■I WASHINGTON STATE DEPARTMENT OF 

CML LICENSING Vehicle/Vessel Contract Application 

Use this form to apply for access to vehicle/vessel records through the Internet Vehicle/Vessel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 
vsdisclose@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001; 
Bulk/batch: (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisclosure of personal information you receive. 


Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up foe and monthly maintonanco fee. Setup and maintenance fees may vary for bulk records. 


f Method of access you are requesting 

IZl IVIPS (Individual record inquiries) Current IVIPS number, if applicable ^_ 

□ Bulk vehicle/vessel records (Safe/? process^ Frequency ('check one): □ One time □ Periodic □ Re gular 

PRINT or TYPE Company/Agency name 


City of Tacoma Dept of Public Utilities 


Contract contact/manager (IVIPS and Bulk records accounts) 

Kyrra Wilson 

Signing Authority name (Bulk records accounts only) 

(Area code) Phone number 

(253) 502-8824 

Email (required for IVIPS and Bulk records) 

kwilson(®citvoftacoma.ora 

(Area code) Phone number 

Email (required for Bulk records) 


Physical address of business (Number and street, City, State, ZIP code) 


3628 South 38th St., Tacoma WA 98409 _ 

Mailing address of business, if different (Address or PO Box, City, State. ZIP code) 


Number (TIN) 


Provide one of 

these identifiers: _ 

U Provide a detailed explanatior^^^ primary business activity {exactly what your business does). 


Employer Identification Number (EIN) 


WA Unified Business Identifier (UBI) 


Tacoma Power, Dept, of Public Utilities is a citizen-owned electric utility that operates four hydroelectric 
projects in this state that includes project lands and reservoirs. These projects, lands and reservoirs are 
located within Lewis, Pierce, Thurston, Mason and Grays Harbour counties. 


□ Check all that apply to you and/or your business 

□ Attorney 

□ Auction 

□ Auto manufacturer or agent 

□ Bail bonds 

□ Bank or financing firm 

□ Business 

□ Commercial parking company 

□ Credit union 

□ Data broker/Reseller 

□ Debt recovery/Col lection 

□ Employer/Prospective employer 
0 Government 

□ Guardianship/Trustee service 

□ Homeowner association 

□ Hospital 

□ Hulk hauler 

□ Insurance company/agent 


□ Lien service 

□ Marina 

□ Neighborhood block watch 

□ Newspaper or media 

□ Non-profit organization 

□ Parking enforcement 

□ Private investigator 

□ Process server 

IZl Property mgmt. - Government 

□ Property mgmt. - Private 

□ Repossession service 

□ Retail/Store 

□ School - Private 

□ School - Public 

□ Scrap processor or wrecker 

0 Security services - Government 

□ Security services - Private 


□ Service bureau for another business 
Provide business name: 


□ Storage facility 

□ Title/Escrow 

□ Toll facility 

□ Towing company 

□ Transporter 

□ Union (non-profit) 

□ Vehicle/Vessel dealer 

□ I represent a business that will 
provide information to another party 
Provide business names: 


□ Other (explain) 
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Explain in detail why you need vehicle/vesse! information. Give examples. Attach additional pages if necessary. 

The information wiil be used to contact registered owners of vehicles and vessels left on City property for 
extended periods of time, left abandoned or left parked in non-designated areas on City property. The 
information will be used by the Lands Officer for Tacoma Power. 


^ Redisclosuro and/or selling of information 

Will you sell or provide the information to anyone else?. D Sell IZI Provide □ No 

If no, skip to Section 6. 

If yes, who will you provide or sell the information? 

The information might be provided local tow companies, hulk haulers, and other City employees who are 
involved in the notification of registered owners or the removal of abandoned/hulk vehicles and vessels 
from City property. 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 

We only use state approved/registered tow companies and hulk haulers and the information Tacoma Power 
will provide is required under state law for the removal/disposal of derelict vehicles and vessels. 


How will you provide the information to recipients? Explain. 

The information will be provided by phone, fax, email or certified mail. 


Owner contact 


Will you contact the vehicle/vessel owner?. 21 Yes □ No 

Unsolicited business contact for commercial purposes is strictly prohibited. 

If yes, why wiil you contact the owner and how will you contact them? 

They will be contacted so they have an opportunity to remove their vehicle/vessel prior to the City having it 
towed, impounded or disposed of by a tow company or hulk hauler. The vehicle/vessel owner will be by 
certified mail. 


Answer the following 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 

as part of this application?. 2 Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?. 2 Yes □ No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the saie of any goods or services?. 2 Yes □ No 
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bjj Check all that apply 

IZI I represent a government agency. Agency name: City of Tacoma, Dept of Public Utilities _ 

Do you agree the information you receive will only be used in an official capacity and solely 

for carrying out the functions of your agency?.E Yes □ No 

□ I represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

□ I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 

□ l am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501)(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

□ l am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


*Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 


Lands Officer _ 

Title 

12/19/2014 Pierce Co. _ X Kgrro' _ 

Date and place (county) signed Signature 

Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 


RPD-224-002 Page 3 of 4 (R/10/14)WA 


We are committed to providing equai access to our services, 
if you need accommodation, piease caii (360) 359-4001 or TTY (360) 664-0116. 





Subscriber Roster (Data brokers/resellers applying for IVIPS must complete this section) 

Each data broker or reseller must: 

• Maintain a legible Subscriber Roster and complete all fields 

• Record all subscribers 

• Document the specific permissible use each subscriber qualifies 

• Retain Subscriber Roster for 6 years and provide to DOL when requested 

Your contract and/or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

NOTE: When a subscriber gives information to an attorney or private investigator, a notification letter must be sent. Failure 
to send a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at 

https://fortress.wa.gov/dol/ivipsprod/. 

in the Subscriber’s permissible use box, provide a specific description of why the subscriber needs access to personal 
information. For example, “information is used in the processing of insurance claims investigations.” A vague answer, such 
as, “check who owns the vehicle,” is unacceptable. 


1 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.□ Yes □ No 

2 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?. □ Yes □ No 

3 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.□ Yes □ No 

4 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?. □ Yes □ No 

5 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.i. □ Yes □ No 

6 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?. □ Yes □ No 

7 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?. □ Yes □ No 


Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of the 
data fields on this form. 


RPD-224-002 Page 4 of 4 {R/10/14)WA 














































IVIPS Use and Disclosure Contract 
Attachment B 
User/Access Request 


It is the Contractor’s responsibility to: 

a. Read and review the IVIPS Use and Disclosure Contract with each employee listed 

b. Instruct employees not to disclose or share User Sub-Account numbers and passwords and 

c. Notify DOL in writing within 3 business days of any changes to the Contact information (i.e. business owner, business 
address, phone number. Contract Contact, employee eligibility or if an employee with access leaves employment). 

Failure to comply with the above may result in immediate access termination or termination of this Contract. 


TYPE or PRINT Business name 


City of Tacoma, Dept of Public Utilities 

in^^imhpr 


1. TYPE or PRINT Employee name 

No other users 

User sub-accouni number 

2. Employee name 

User sub-account number 

3. Employee name 

User sub-account number 

4. Employee name 

User sub-account number 

5. Employee name 

User sub-account number 

6. Employee name 

User sub-account number 

7. Employee name 

User sub-account number 

8. Employee name 

User sub-account number 

9. Employee name 

User sub-account number 

10. Employee name 

User sub-account number 

11. Employee name 

User sub-account number 

12. Employee name 

User sub-account number 

13. Employee name 

User sub-account number 

14. Employee name 

User sub-account number 

15, Employee name 

User sub-account number 

16. Employee name 

User sub-account number 

17. Employee name 

User sub-account number 

18. Employee name 

User sub-account number 

19. Employee name 

User sub-account number 

20. Employee name 

User sub-account number 


This form may be duplicated. 
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We are committed to providing equal access to our services. 
If you need accommodation, please call (360) 359-4001 or TTY (360) 664-0116. 
















































WASHINGTON STATE DEHARTMINl OF 

LICENSING 


Vehicle/Vessel On-line Access 
Contract Application-CPS 


Use this form to apply for access lo the Contracted Plate Search (CPS) service. Businesses and organizations use this 
service for 24-hour-a-day access to individual vehicle and vessel records via the internet. Submit your completed, signed 
application by email, mail or tax, and allo\w 14 business days for processing. 

Email (quickest) Mail Fax 

cps@dol.wa.gov Vehicle Records Disclosure Unit (360) 570-7896 

Print and scan or upgrade to Department of Licensing 

Adobe Reader XI or above to fill it in PO Box 2957 

and save it. Olympia, WA 98507 


Do not use this *orm for personal or individual record requests. 

Use the Vehicle or Boat Record Request forms located at doLwa.gov/forms/formspd.html 


We are committed to protecting personal information. Records and personal information are released in compliance vi/ilh 
the federal Driver Privacy Protection Act of 1994 (DPPA), and Washington Slate laws. These laws restrict redisclosure 
of personal information obtained from vehicle and vessel records, and protect owners from unsolicited business contact. 
Authorized recipients may only redisclose information as permitted by law. There is no guarantee your request will be 
approved. See Authorities at the bottom of Page 1 

If you currently have a CPS number, enter it here 


of this application. 



Conrtpany/Agency narvtG 

Legal Investigations 

Website 

none 

Cohlact name. Primary applicant arid contract manager 

Stephen Robinson 

(Area code) Telephone number 

(206) 878-4100 

Email (required) 

legal@seanet.com 

Cootoct nomc 2 (if 

(Arco codo) Tolophono numbor 

kmall (required) 


Physical address of business (rrumber and sireet) 

22030 7th A\^nue South, Suite 202 


Des Moines 

State 

Washington 

ZIP code 

98198-6219 

Mailing address of business (if diffoienl) 

City 

State 

ZIP code 

Provide one of 
these identifiers 

Taxpayer Identification Number (TIN) 

Employer fdentification Number (EIN) 

WA Unilied Quslness idCEililier (UBI) 

601707818 


Answer Ihe following 

Provide a detailed explanation of your primary business activity (exactly what your business or agency does and how 
you will use the vehicle and vessel records). 

Process service, tort law and criminal defense. Vehicle/vessel information used to effect service 
of process, Identify and locate tort feasors and to locate witnesses. 


Will you contact the owner for any purpose, provide the registration record information to an attorney or private 
investigator, or to any other persons or businesses? Use this space to describe how you will contact the owner or 
disclose the information or stale that you will not disclose it and will not contact the owner. This is required information. 

Contact for the purposes of effecting service of process, subpoenaing persons, and interviewing 
witnesses. Name, address and vehicle information will sometimes be provided to prosecutors 
and/or attorneys. The record itself will not be disclosed or provided to anyone. 


RPD-224 0(f2 (R«.M7)WA Page 1 of 3 
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d!4a LICENSING Contract Application-CPS 

Use this form to apply for access to the Contracted Plate Search (CPS) service. Businesses and organizations use this 
service for 24-hour-a-day access to individual vehicle and vessel records via the internet. Submit your completed, signed 
application by email, mail or fax, and allow 14 business days for processing. 

Email (quickest) Mail Fax 

cps@dol.wa.gov Vehicle Records Disclosure Unit (360) 570-7895 

Print and scan or upgrade to Department of Licensing 

Adobe Reader XI or above to fill it in PO Box 2957 

and save it. Olympia, WA 98507 


Do not use this form for personal or individual record requests. 

Use the Vehicle or Boat Record Request forms located at dol.wa.gov/forms/formspd.htmi 


We are committed to protecting personal information. Records and personal information are released in compliance with 
the federal Driver Privacy Protection Act of 1994 (DPPA), and Washington State laws. These laws restrict redisclosure 
of personal information obtained from vehicle and vessel records, and protect owners from unsolicited business contact. 
Authorized recipients may only redisclose information as permitted by law. There is no guarantee your request will be 
approved. See Authorities at the bottom of Page 2 of this application. 


it you currently have a CPS number, enter it here 


Company/Agency name 


Website 

Legal Investigations 


none 

Contact name. Primary applicant and contract manager 

(Area code) Telephone number 

Email (required) 

Stephen Robinson 

(206) 878-4100 

legaKgseanet.com 

Contact name 2 (if applicable) 

(Area code) Telephone number 

Email (required) 


Physical address of busiriess (number and street) 

22030 7th Avenue South, Suite 202 


Des Moines 

State 

Washington 

ZIP code 

98198-6219 

Mailing address of business (if different) 

City 

State 

ZIP code 

Provide one of 
these identifiers 

Taxpayer Identitication Number (TIN) 

Employer Identification Number (EIN) 

WA Unified Business Identifier (UBI) 

601707818 


Answer the following 

Provide a detailed explanation of your prirmary business activity (exactly what your business or agency does and how 
you will use the vehicle and vessel records). 

Process service, tort law and crii^inai defense. Vehicie/vessel information used to effect service 
of process, identify and locate tort feasors and to locate witnesses. 


Will you contact the owner for any purpose, provide the registration record information to an attorney or private 
investigator, or to any other persons or businesses? Use this space to describe how you will contact the owner or 
disclose the information or state that you will not disclose it and wilt not contact the owner. This is required information. 

Contact for the purposes of effecting service of process, subpoenaing persons, and interviewing 
witnesses. Name, address and vehicle information will sometimes be provided to prosecutors 
and/or attorneys. The record itself will not be disclosed or provided to anyone. 
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You may not use the personal information contained in a vehicle or vessel registration record for unsolicited business 
contact. Unsolicited business contact means a contact that is intended to result in, or promote, the sale of any goods or 
services to a person named in the disclosed information. Disclosure of names and addresses of individual owners— RCW 
46.12.635(1 )(c). 

When disclosing a vehicle or vessel registration record to a private investigator or an attorney, you must provide a notice to 
the owner, to whom the information applies, that the request was granted. The notice must comply with RCW 46.12.635(4) 
(a)(b)(c), describing you as the disclosing entity, and must be mailed to the owner within 5 working days of disclosure. 

You may not use DOL’s name, logo, addresses, telephone numbers, email addresses or the State seal in your notification 
letter. You must retain a copy of the notification letters for three years from the date of disclosure, or from the date of 
termination of your contract, whichever occurs first, and produce copies of the letters upon a request by the DOL. Failure 
to send a notification letter is a violation of your contract and Washington State laws. Contact cps@doi.wa.gov to request 
a sample notification letter. 

The sale or other distribution of any vehicle or vessel owner name or address to another person not disclosed in 
your request or application is a gross misdemeanor punishable by a fine not to exceed ten thousand dollars, or by 
imprisonment in a county jail for 364 days, or by both such fine and imprisonment for each violation. Disclosure violations, 
penalties —RCW 46.12.640. 

Knowingly making a false statement or concealing a material fact required in this application or making false 
representation to obtain any personal information from an individual's motor vehicle record is also subject to federal 
criminal fines under the DPPA. 


GPS RECORD FEES: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. Contract holders are invoiced monthly. 


Submit the following documentation with your application: 

• Washington State business - Attach a legible copy of your current business license 

• Business outside Washington State - Attach a legible copy of one of the following; 

- Your current business license or 

- A letter signed by the owner or authorized representative indicating you are their agent. The letter must include your 
Federal Employer Identification Numuer (EIN) or Federal Tax Identification Number (TIN) 

• Non-profit organization or corporation - Attach a legible copy of one of the following: 

- Your Articles of Incorporation, filed with the Secretary of State or 

- Your Tax Exempt Status, (501)(c)(3), from the Internal Revenue Service 

• Attorney - Attach a legible copy of your current bar card, or proof of current/active bar status in your state. 

• Private investigator - Attach a legible copy of your current private investigator license. 


By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 



Authorities; 

Federal Driver Privacy Protection Act of 1994 (DPPA) 18 U.S.C. §2721 through §2725 
Revised Code of Washington (RCW) 42.56, RCW 46.12.630, 635, 640; RCW 88.02 
Washington Administrative Code (WAC) 308-10-075, 308-93-087 
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ROBINSON, STEPHEN CHARLES 
LEGAL INVESTIGATIONS 
MARINA PROFESSIONAL CENTER 
22030 7TH AVE S STE 202 
DES MOINES WA 98198-6219 

DETACH BEFORE POSTING 
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BUSINESS LICENSE 


STATE OF 
WASHINGTON 


Sole Proprietorship 

STEPHEN CHARLES ROBINSON 
LEGAL INVESTIGATIONS 

MARINA PROFESSIONAL CENTER 22030 7TH AVE S STE 202 
DES MOINES, WA 98198-6219 


Unified Business ID #: 601707818 
Business ID #: 001 
Location: 0001 
Expires: Sep 30, 2017 


PRIVATE INVESTIGATIVE AGENCY #670 

PRIVATE INVESTIGATIVE AGENCY PRINCIPAL: ROBINSON, STEPHENCHARLES 

REGISTERED TRADE NAMES: 

LEGAL INVESTIGATIONS 


ll'l This document lists the registrations, endorsements, and licenses authorized for the business 
I named above. By accepting this document, the licensee certifies the information on the application 
i|;|| was complete, true, and accurate to the best of his or her knowledge, and that business will be 


conducted in compliance with all applicable Washington state, county, and city regulations, 







































ll vrUiNINGTOH ST&TE DEPARTMENT OP 

C£L LICENSING 


Vehicle/Vessel Contract Application 


Use this form to apply for access to vehicle/vessel records through the Internet Vehicle/Vessel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to; 
vsdiscloseii doi.wa.gov. 

Please allow 14 business days to process and respond to your request. Questions or assistance; IVIPS: (360) 359-4001; 
Bulk/batch; (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as aliowed by state and federal laws, including the Driver Privacy Protection Act (DPPA). The DPPA also restricts 
redisclosure of personal information you receive. 

Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


Method of acoow you 9re recjijedting 

IVIPS (Individual record inquiries) 


Current IVIPS number, if applicable. 


PRINT or TYPE Com patty/Agencv name 

1ST RESPONSE TOWING INC DBA THE TOW TRUCK COMPANY INC 

Contract corrtact/manager (MPS and Bulk raco/tfs accounts) 

MEGAN HARDISON 

Sl^nfnq Authority name (Bulk records accounts only) 

(Area code) Phone number Email (roguK/red f'o/* I^fPS ertd Bulk records) 

(702) 434-7175 IMMZREESE(®GMA!LCOM 

( Area cods) Phone number (required for Bulk records) 


Phystcal address of business (Numtyerand street, Ctfy, State, ZIP code) 

3975 W HACIENDA AVE LAS VEGAS NV 89118 


Mailirtg address of business, if dftlerent (Acldrees or PO Box, C'rty, State, ZIP code) 

SAME AS ABOVE 



Number (TIN) 


Provide one of 
these identifiers: 

Provide a detailed e^cptanatlon ot your primary business adivity (exacWy wbat your business do^ 


Employer Identification Number (6IN) 


WA Unified Business identrtier (UBl) 


La&a process ^ AovtC.^ \ Li-en \ 




Check all that apply to you and/or your business 


□ Attorney 

□ Lien service 

□ Auction 

□ Marina 

D Auto manufacturer or agent 

□ Neighborhood block watch 

□ Bail bonds 

□ Newspaper or media 

□ Bank or financing firm 

□ Non-profit organization 

□ Business 

□ Parking enforcement 

□ Commercial parking company 

□ Private investigator 

□ Credit union 

□ Process server 

□ Data broker/Reseller 

□ Property mgmt. - Government 

□ Debt recovery/Collection 

□ Property mgmt. - Private 

□ Employer/Prospective employer 

□ Repossession service 

□ Government 

□ Retail/Store 

□ Quardianship/Trustee service 

□ School - Private 

□ Homeowner association 

□ School - Public 

□ Hospital 

□ Scrap processor or wrecker 

□ Hulk hauler 

□ Security services - Government 

□ Insurance company/agent 

n Security services - Private 


D Service bureau for another business 
Provide business name; 

□ Storage facility 

□ Title/Escrow 

□ Toll facility 

0 Towing company 
O Transporter 

□ Union (non-profit) 

□ Vehicle/Vessel dealer 

□ I represent a business that will 
provide information to another party 
Provide business names; 


□ Other (explain) 
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^ Explain in why you need vehicle/vessel InTormatlon. Give examples- AUacIi ac(cimonal pages if netessiry- 

TO NOTIFY OWNER /LIEN HOLDER OF IMPOUNDED VEHICLE 


M RedisolosLire and/or selling of information 

Will you sell or provide the information to anyone else?.□ Sell □ Provide K No 

If no, skip to Section 6. 

if yes, who wiii you provide or seii the information? 


The release and redisciosure of personai information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these lavj^s? « 

l/OC CS-OTvtO^ 


How will you provide the information to recipients? Explain. 
BY CERTIFIED MAIL 


^ Owner contacl 

Will you contact the vehicle/vessel owner?...0 Yes 

Unsolicited business contact for commercial purposes is strictly prohibited. 

If yes, why will you contact the owner and how will you contact them? 


Answer the following 

1 . Do you agree not to sell or provide the information to any Third party that ha^ not been disclosed 


as part of this application?.. ....0 Yes 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?.0 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services?.0 Yes 


□ No 


□ No 

□ No 

□ No 
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^ Check all 1t>at apply 

□ I represent a government agency. Agency name:- 

Do you agree the information you receive will only be used in an official capacity and solely 

for carrying out the functions of your agency?....D Ves □ No 

□ J represent a Washington State business. Attach legible copies oft 

• your current business license 

• any/all professional licenses that you possess 

101 represent a business outside Washington State. If your business is not repuired to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The tetter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN), 

n I am a process server. Attach legible copies of: 

• your current business license 

• any/al! professional licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501)(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

□ I am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ I am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 

*Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. ROW 46,12.635 


Knowingly making a false statement or concealing a material fact required In this request or making false 
representation to obtain any personal information from an Individual’s motor vehicle record Is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 


By signing or typing your name, you are certifying underjpenahy of perjury under the 
the foregoing is true and correct. j J, 


ws of the state of Washington that 


4/2/2015 


Date place (county) sign&d 



Signature 


Federal Driver Privacy Protection Act (DPPA) 1S U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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2 WAY AUTO SALES 


PAGE 01/04 


H WMHUICTON »«TE OEPMTIIIEIIT Of 

<& LICENSING Vehicle/Vessel Contract Application 

Use this form to apply for access to vehicle/vessel records through the Internet Vehicle/Vessel Information Processing 
System (IVIPS) or to receive bulk/batch data, Send the completed form with a copy of your business license and other 
required documents by fax to; (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to; 
vsdi5close@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. Questions or assistance; IVIPS; (360) 359-4001; 
Bulk/batch: (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by slate and federal laws, including the Driver Privacy Protection Act (DPPA). The DPPA also restricts 
redisdosure of personal information you receive. 


Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1 -cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


Method of access you are requasting 

EZl IVIPS (Individual record inquiries) Current IVIPS number, if applicable ___——,- 

□ Bulk vehicle/vessel records (Batch process) Frequency (check one): □ One time Periodic □ Regular 


PRINT or TYPE Company/Agency name 

2 Wav Auto Sales 


Cootracl QQntaQl/manager (fVIPS and Bulk reco/de 

Ann Windham 

Signing Authority name (BufH records accounts anty) 


Email (required for l\/IP$ end Bofk mcords) 

ABwindh@msn.com 

(Area code) Phone number 

Ema W (raquired tor Bulk records) 1 


Physical address oi bLia\r\QBa'{NumbBr end ap^et, City. State. ZIP code) 

4508 E Sprague Ave, Spokane Valley, WA 99212 


Mailing address of buaineBS, if different (Address orPO Bax, City, ZJP code) 


Provide one of 
these Idemiflens: 


Taxpayer Identification Number (TIN) 


Employer Identttlcatlon Number (EIN) 


WA Unified Business Identifier (UBI) 


^ Provide a detailed explartation of your primary bmelness activity (axacily what your buainees does). 

Selling Used Cars '*■ 


Check bU that apply to you amVor your business 


□ Attorney 

□ Auction 

□ Auto manufacturer or agent 

□ Bail bonds 

□ Bank or financing firm 

□ Business 

□ Commercial parking company 

□ Credit union 

□ Data broker/Reseller 

□ Debt recovery/Collection 

□ Employer/Prospective employer 

□ Government 

n Guardianship/Trustee service 

□ Homeowner association 
'□ Hospital 

□ Hulk hauler 

□ Insurance company/agent_ 


□ Lien service 

□ Marina 

□ Neighborhood block watch 

□ Newspaper or media 

□ Non-profit organization 

□ Parking enforcement 

□ Private investigator 

□ Process server 

□ Property mgmt. - Government 

□ Property mgmt. - Private 

□ Repossession service 

□ Retail/Store 

□ School - Private 

□ School - Public 

□ Scrap processor or wrecker 

□ Security services - Government 

□ Security services - Private_ 


D Service bureau for another business 
Provide business name: 

<□ Storage facility 

□ Title/Escrow 

□ Toil facility 

□ Towing company 

□ Transporter 

□ Union (non-profit) 

IZ) Vehicle/Vessel dealer 

□ I represent a business that will 
provide information to another party 
Provide business names; 

□ Other (explain) 
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2 WAV AUTO SALES 


PAGE 02/04 


Explain In detail why you need vehlole/veaael inibrmBtion. Qive examples. Attach additional pages If necessai^. 

When a person wants to trade in a vehicle, we need to verify that the vehicle doesn't have liens and is 
owned by that person. 


Redisclosure and/or selling of information 

Will you sell or provide the information to anyone siss? 
if no, skip to Section 6. 

If yes, who will you provide or sell the information? 


□ Sell □ Provide Z] No 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 


How will you provide the information to recipients? Explain. 
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2 WAV AUTO SALES 


PAGE 03/04 


CnecKallthatapply 

□ I represent a government agency. Agency name:-^-- 

Do you agree the information you receive will only be used in an official capacity and solely 

for carrying out the functions of your agency?..□ Yes □ No 

IZII represent a Washington State business. Attach iegibie copies of; 

• your current business license 

■ any/all professional licenses that you possess 

D i represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

■ your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The’letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 

□ I am a process server. Attach legible copies of; 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following; 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501 )(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 

agent. . 

D I represent a data broker/res^ller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

■ subscriber agreements 

□ I am an attorney.* Attach legible copies of; 

• your current business license 

• your current bar card 

□ I am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


^Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. ROW 46.'12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record Is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 


4-8-2Q15 Spokane 

Date and place (coLinty) 


Bookkeeper 

Title 


X OsO wj.. lYV . 

signature 


Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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PAGE 04/04 



BUSINESS LICENSE 


SJAXE..OF_ 

WASHINdtON 


Dbme^tic Profit Corporiation. 


NOTSHE, INC. 

z Way AUTO sales: r 

4508 E SPRASUE AVE. : 

Spokane valley Wa soziz osos 


TAX.RESrSTRATlOMr--'^--;'- 
/iNiUStRIAL iNSURANbE^^ 
motor VEWlCLEvfl^^^^^ 

MISCELLANEOUS VEHiCtEiO «6708 


Unified Business ID *: 601 437 438 
Business ID ii . . 
i.Lbe'ati'dhi' l'-' ' 

. •Expires-:'/■0.1^31'“ Z'Ol 6.: 


;UNEHPliqYMENT ^INSURANCE 


CI tY L I cense S/RE61 STJ?ATi ONS: 

SPOKANE VALLEV CeNERAL BUSINESS 


■'iipENSiMG RESTRI^^ 

' ..Mdt.''li>censed-^o^^^^^ without a Miner Wbrk Permit. 

RESrBTERED'TRAOfe: names': ' 

:,,.,:._^:^VJA¥.^T0--='S Al-E-S,'' ...■ .■,--- 


:Thi$.^pcuWen(.lij^th4Tegiar^tidhs/.^lVddr!Semenls;iand I icenses. authorized fbF.tbe' bu3,ii;ie5s. 
-hamed{tboye^By'^cteptinEthisd0Ctii^^H:/tlii'^lit6n5e^ceiiifie5th4ipfdi]rYiatibpdh^e:ai3piiC3lbo|i. 

i4(^c:Qiifipiete/ti;uc,:d5id'accu/ffle't&the!besi^9f'bjls:pFiie^^^ 

;£bhdb^bin.cdmpliai:ioie:wkli/a;lt:applicabfe;y/&'s|^'irtgi;oh';5taii§;:et)i«iiiit^^ 
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■I wisnattrok swe iemutkiii of 

LICENSING Vehicle/Vessel Contract Application 

Use this form to apply for access to vehicle/'vessel records through the Internet Vehicle/Vessel Information Processing 
System (IVIPS) or to receive bulk/balch data. Send the completed form with a copy of your business license and other 
required documents by fax to; (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 
vsdisclose@dol.wa.gov. 

Please allow 14 business days to process and resp>ond to your request. Questions or assistance: IVIPS: (360) 359-4001; 
Bulk/batch: (360) 902-0136. 

We are committed to protecting personal Information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA). The DPPA also restricts 
redisclosure of personal information you receive. 

Fees 

IVIPS contract fees: There is a 4-cert fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary tor bulk records. 


Methc>d of access you are requesting 

iS IVIPS (Individual record fy7qt/fnpes^ Current IVIPS number, if applicable_ 

Cl Bulk vehicle/vessel records (Safcfi process^ Frequency fc/iec/r one,): C Onetime C Periodic C Regular 


PRINT or TYPE Company/Ageocv name- * 


Contract contnct/managor (IVIPS ana Bulk rvcoraa ^counts) 


Signing^Authorlty name (Butk recoras only) 


i[ArBa code) Phono number 


EnPAif (required for tViPS ifnd Sisik records} 


(Area code) Phone ntmber 


Email (r&ijiiirGd ior Bulk records) 


Physical address of business (Number andsireBt City. State, ZIP code) 

1^4 


Mailing address of business, if different (Address or PO Bax, Giiy, State, ZtP cade) 


Provide one of * Taxpayer idoniilicaitjon Number (TIN) 
I these identitiers: 

Provide a dstailed oxplartaiion of year primary businoss 


EmolovoMdontifiglio^Num^r (BIN) 
activity (oxactly what your businoss doss). 


Wri UnKiod Business Identifier (UBI) 


Provide a detailed oxplartaiion of year primary businasa activity (exactly what your business does). H ^ ^ 

- ^ 
o , -(vs, cj -^ . _ 

Check all that acpiy to you and/or your business 


□ Attorney 
LJ Auction 

IJ Auto manufacturer or agent 
)!^ Bail bonds 

Bank or financing firm 
n Business 

□ Commercial parking company 
HI Credit union 

□ Data broker/Reseller 

□ Debt recovery/Collection 

D Employer/Prospective employer 

□ Government 

□ Guardianship/Trustee service 

□ Homeowner association 
p Hospital 

LJ Hulk hauler 

H Insurance company/agent _ 


□ Lien service 

□ Service bureau tor another business 

□ Marina 

Provide business name: 

□ Neighborhood block watch 


□ Newspaper or media 

□ Storage facility 

□ Non-prorrt organization 

□ Title/Escfow 

□ Parking enforcement 

Q Toll facility 

□ Private investigator 

□ Towing company 

^ Process server 

□ Transporter 

□ Property mgmt. - Government 

□ Union (non-profit) 

nH Property mgmt. - Private 

□ Vehicie/Vessel dealer 

□ Reposaeaaion service 

□ 1 represent a business that will 

□ Retail/Store 

provide information to another party 

O School - Private 

Provide business names: 

□ School - Public 


□ Scrap processor or wrecker 

□ Other (explain) 

□ Security services - Government 


□ Security services - Private 
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^ Check all that apply 

QI represent a government agency. Agency name:_ 

Do you agree the information you receive will only be used in an official capacity and solely 
Aor carrying out the functions of your agency?.□ Yes □ No 

represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

□ I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a iegibie copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 

ni am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a Iegibie copy of one of the following; 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services {501)(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

n I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

□ t am an attorney.* Attach legible copies of; 

• your current business license 

• your current bar card 

□ E am a private investigator.* Attach legible copies of; 

• your current Private Investigator license 

• your current business license 


*Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 


ata,lis- 

Date and place (county) signed 


Title 

X 

Signature 


Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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Explain in detail why you need vehicle/vesse) inlormation. Give examples. Attach additional pages If necessary. 




Redisclosure and tor seilsng of hnformation 


Will you self or provide the information to anyone else? 
If no, skip to Section 6. 

If yes. who will you provide or sell the information? 


, □ Sell □ Provide No 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? A 


How will you provide the information to recipients? Explain. K?/v^ 


Owner contact 


Will you contact the vehicle/vessel owner?. 

Unsolicited business confacf for commercial purposes is strictly prohibited. 

If yes, why will you contact the owner and how will you contact them? 


.□ Yes ^ No 


Answer the follOMring 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 

as part of this application?.Ye^ IS No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?.^ Yes □ No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services?.gf Yes □ No 
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BUSINESS LICENSE 


STATE OF 
WASHINGTON 


Domestic Limited Liability Company 


2ND CHANCE BAIL BONDS^ LLC 
12A STATE AVE NE 
OLYMPIA WA 98501 1131 


TAX REGISTRATION 

CITY LICENSES/REGISTRATIONS: 
OLYMPIA GENERAL BUSINESS 


Unified Business ID #: 

Business IB #; 
Location: 
Expires; 


603 463 334 
1 
2 

02-29-2016 


i 


r/y, 

I' 

.Pf i 

If 






It- 

:::i 

H-n 


This documenl lists ihe registrations, endorserrients, and licenses authorized for the business 
named above. Byacceptingthisdocument^^the licenseecertifiestheinformation ontheapplicaUon 
was complete, true, and accurate to the best of his or her knowledge, and that business will be 
conducted in compliance with all applicable Washington state, county, and city regulations. 


Director, Deparlrnent of Revenue 




















state of Washington 

Business Licsnsing Service 


2nd Chance Bail 3603500089 p.6_ 

Office of the Secretary of Stale If 

I;: 


Corporations Division 


LEGAL ENTITY REGISTRATION 


Unified Business ID #: 603 463 354 
Business ID #: 1 

Expires: 01’’31"*2016 


! 


ZND CHANCE BAIL BONDS, LLC 
124 STATE AVE 
OLYMPIA WA 98502 


:ii- 


\ 


Domestic Limited Liability Company 

Renewed by Authority of Secretary of State 


? ' • 
i* ' 

'it 


REGISTERED TRADE NAMES; 

SECOND CHANCE BAIL BONDS 


li'i 


'"i; 


i.\ I 


By accepting this docurreni the licensee certifies that intormation 
provided on the renewal was complete, true, and accurate to the 
best of his or her knowledge, and that the company will stay in 
compliance with all applicable Washington Slate regulations. 
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Explain in detail why you need vehide/vessel information: 


Example 1; Client wants to bail a member of their family out of jail. Due to qualifications we are asking 
for a vehicle for collateral. To establish ownership we must run the individual through IVIPS. 


Example 2: Client fails to comply with their bond agreement and we must pursue our interest in 
collateral. It assist in the location and ownership of the vehicle. 


Additionally, We need to have Name access on IVIPS to allow us to search clients by name when they do 
not know their license plate info and to verify ownership by name. 


Thanks, 

2"'^ Chance Bail 



A WASHINGTON STATE DEPARTMENT OF 

LICENSING Vehicle/Vessel Contract Application 

Use this form to apply for access to vehicle/vessel records through the Internet Vehicle/Vessel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 
vsdisclose@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001; 
Bulk/batch: (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA). The DPPA also restricts 
redisclosure of personal information you receive. 

Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


Method of access you are requesting ^ 

IVIPS (Individual record inquiries) Current IVIPS number, if applicable^_ 

□ Bulk vehicle/vessel records (Batch process) Frequency (check one): □ One time □ Periodic □ Regular 


PRINT or TYPE Company/Agency name 

Northwest Trustee Services, Inc. 

Contract contact/manager (IVIPS end Bulk records accounts) 

Christina Taylor 

Signing Authority name (Bulk records accounts only) 

(Area code) Phone number 

(425) 586-1900 

Email (required for IVIPS and Bulk records) 

ctaylor@northwesttrustee.com 

(Area code) Phone number 

Email (required for Bulk records) 

Physical address of business (Number and street, City. State. ZIP code) 

13555 SE 36th St., Ste 100, Bellevue. WA 98006 

Mailing address of business, if different (Address or PO Box, City, State, ZIP code) 

Provide one of 
these identifiers: 

Taxpayer Identification Number (TIN) 

nmni 

jJumber (EIN) 

WA Unified Business Identifier (UBI) 

602 376 725 


Provide a detailed explanation of your primary business activity (exactly what your business does). 


NTS provides non-judicial and title curative, including title elimination, services to various mortgage lenders. 



Check all that apply to you and/or your business 



□ Attorney 

□ Lien service 

□ Service bureau for another business 

□ Auction 

□ Marina 

Provide business name: 

□ Auto manufacturer or agent 

□ Neighborhood block watch 


□ Bail bonds 

□ Newspaper or media 

□ Storage facility 

□ Bank or financing firm 

□ Non-profit organization 

□ Title/Escrow 

0 Business 

□ Parking enforcement 

□ Toll facility 

□ Commercial parking company 

□ Private investigator 

□ Towing company 

□ Credit union 

n Process server 

n Transporter 

□ Data broker/Reseller 

□ Property mgmt. - Government 

□ Union (non-profit) 

0 Debt recovery/Collection 

□ Property mgmt. - Private 

□ Vehicle/Vessel dealer 

□ Employer/Prospective employer 

0 Repossession service 

□ I represent a business that will 

□ Government 

□ Retail/Store 

provide information to another party 

□ Guardianship/Trustee service 

□ School - Private 

Provide business names: 

□ Homeowner association 

□ School - Public 


□ Hospital 

□ Scrap processor or wrecker 

0 Other (explain) 

□ Hulk hauler 

□ Security services - Government 

Trustee company/foreclosures 

□ Insurance company/agent 

□ Security services - Private 
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Explain in detail why you need vehicle/vessel information. Give examples. Attach additional pages if necessary. 

NTS handles non-judicial foreclosure. In order to foreclose on a manufactured structure, we must identify 
the current state of the title and the current registered and legal owners. If the manufactured home has not 
been "detitled," NTS will assist the lenders in completing the elimination process. 


Redisclosure and/or selling of information 

Will you sell or provide the information to anyone else?.□ Sell 0 Provide □ No 

If no, skip to Section 6. 

If yes, who will you provide or sell the information? 

Information may be supplied to the mortgage lenders who have retained NTS to handle the non-judicial 
foreclosure. 


The release and redisclosure of personal Information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 

Information will only be disclosed to banks with an interest in the real property and manufactured home. 


How will you provide the Information to recipients? Explain. 
Information will be sent via email. 


Owner contact 

Will you contact the vehicle/vessel owner?.0 Yes □ No 

Unsolicited business contact for commercial purposes is strictly prohibited. 

If yes, why will you contact the owner and how will you contact them? 

Conact may be made via mail services and/or posting foreclosure notices at the property. Foreclosure 
notice will be sent to the current owner(s). Also, a request to assist in detitling the home may be sent. 


WM Answer the following 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 


as part of this application?. 0 Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?. 0 Yes □ No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services?. 0 Yes □ No 
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kjj Check all that apply 

□ I represent a government agency. Agency name:_ 

Do you agree the information you receive will only be used in an official capacity and solely 

for carrying out the functions of your agency?.□ Yes □ No 

0 I represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

□ I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 

□ I am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501)(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ i represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

□ I am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ I am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


*Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penaity of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 


Title Review/Title Resolution Manager 

Title 

3/16/15/ Clackamas County, OR _ X _ 

Date and place (county) signed Signature 

Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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We are committed to providing equal access to our services. 
If you need accommodation, please call (360) 359-4001 or TTY (360) 664-0116. 




Subscriber Roster (Data brokers/resellers applying for IVIPS must complete this section) 

Each data broker or reseller must: 

• Maintain a legible Subscriber Roster and complete all fields 

• Record all subscribers 

• Document the specific permissible use each subscriber qualifies 

• Retain Subscriber Roster for 6 years and provide to DOL when requested 

Your contract and/or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

NOTE: When a subscriber gives information to an attorney or private investigator, a notification letter must be sent. Failure 
to send a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at 

https://fortress.wa.gov/dol/ivipsprod/. 


In the Subscriber’s permissible use box, provide a specific description of why the subscriber needs access to personal 
information. For example, “information is used in the processing of insurance claims investigations.” A vague answer, such 
as, “check who owns the vehicle,” is unacceptable. 


1 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

2 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

3 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

4 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

5 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

6 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

7 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 


Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of the 
data fields on this form. 
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WASHINfiTIN STATE DEPARTMENT OF 

LICENSING 


Vehicle/Vessel Contract Application 


Use this form to apply for access to vehicle/vessel records through the Internet VehicleA/essel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 
vsdisclose@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001; 
Bulk/batch: (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisclosure of personal Information you receive. 


IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


Method of access you are requesting 

B IVIPS (Individual record inquiries) Current IVIPS number, If applicable _ 

□ Bulk vehicle/vessel records (Batch process) Frequency (check one): □ Onetime □ Periodic □ Regular 

PRINT or TYPE Company/Agency name 

Financial Assistance Inc 

contactfm:n:gerj/^^n^!rf^::oJ3^::oimf5"”""”^^^^^^^ignIn^utI»orItyname (Bulk ncortis 0 ccountt 

Celia Heckman 


Email (required for iVIPS and Bulk records) 

checkmaniSfaicollect.com 


Physical address of business (Number and street. City, State. ZIP code) 

1130 140th Ave N.E. Ste 100A 


Mailing address of business, if different (Address or PO Box. City, State. ZIP code) 

Bellevue WA 98005 


(Area code) Phone number Email (required for Bulk records) 


Taxpayer Identification Number (TIN) 




er Identification Number (EIN) 


Provide one of 
these identifiers: 


^ Provide a detailed explanation of your primary business activity (exactly wha ^y^rj ^^|^s does). 

Contract with government agencies to collect cte'such as schools such as Washington State University and 
Pacific Lutheran University. The coliection regulation that governs the collection of these types of accounts 
requires that your records be accessed by the coilectors to use this information in conjunction with the 



Q Check an that apply to you and^ your business 

□ Attorney 

□ Auction 

□ Auto manufacturer or agent 

□ Bail bonds 

□ Bank or financing firm 

□ Business 

□ Commercial parking company 

□ Credit union 

□ Data broker/Reseller 

tZl Debt recovery/Collection 

□ Employer/Prospective employer 

□ Government 

□ Guardianship/Trustee service 

□ Homeowner association 

□ Hospital 

n Hulk hauler 

□ Insurance company/agent_ 


□ Lien service 

□ Marina 

□ Neighborhood block watch 

□ Newspaper or media 

□ Non-profit organization 

□ Parking enforcement 

□ Private Investigator 

□ Process server 

□ Property mgmt. - Government 

□ Property mgmt. - Private 

□ Repossession service 

□ Retail/Store 

□ School - Private 

□ School - Public 

□ Scrap processor or wrecker 

□ Security services - Government 

□ Security services - Private 


□ Service bureau for another business 
Provide business name: 

□ Storage facility 

□ Title/Escrow 

□ Toll facility 

□ Towing company 

□ Transporter 

□ Union (non-profit) 

□ Vehicle/Vessel dealer 

□ I represent a business that will 
provide information to another party 
Provide business names: 

□ Other (explain) 
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Explain in detail why you need vehicle/vessel information. Give examples. Attach additional pages if necessary. 


See attached item 4 


Redisclosure and/or selling of information 

Will you sell or provide the information to anyone else?.□ Sell □ Provide 0 No 

If no, skip to Section 6. 

If yes, who will you provide or sell the information? 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 


How will you provide the information to recipients? Explain. 


21 Owner contact 

Will you contact the vehicle/vessel owner?. Zl Yes □ No 

Unsolicited business contact for commercial purposes is strictly prohibited. 

If yes, why will you contact the owner and how will you contact them? 

Contact by phone or letter or both. When the person identified is owing debt they will be contacted for 
payment of the obligation. They are contacted because they owe the debt to the government agency. 

See attached a. and b. 


Answer the following 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 


as part of this application?.0 Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?.0 Yes □ No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services?.0 Yes □ No 
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FAI FINANCIAL ASSISTANCE, INC. 


4. We perform collections for institutions of higher education and as such often times 
individuals "skip" leaving no new forwarding address. Vehicle-Vessel assists in locating 
individuals that owe monies to these institutions by providing addresses that may have been 
updated in the previous 12 month period. We typically use this service by name rather than by 
plate. 

6. a. We contact the vehicle owner If they are the individuals that owe the money to the 
institutions. 

b. By obtaining the address of the individual that owes the money, we may contact them via 
letter requesting payment of the obligation. Or, we may cross-reference the address using a 
different location information database and if the phone number is available call the individual 
and request payment of the outstanding obligation. 


THIS IS AN ATTEMPTTO COLLECT A DEBT BY A DEBT COLLECTOR. ANY INFORMATION OBTAINED WILL BE USED FOR THIS PURPOSE. 

1130 KOth.AveNE ■ Suite lOOA * Bellevue,WA ‘ 98005 
office. ^125.6^ 1.3235 ■ fax. 425.649.3588 “ w\AAv.faicoilect.com 



^ Check all that apply 

□ I represent a government agency. Agency name:_ 

Do you agree the information you receive will only be used in an official capacity and solely 

for carrying out the functions of your agency?.□ Yes □ No 

IZI I represent a Washington State business. Attach legible copies of; 

• your current business license 

• any/all professional licenses that you possess 

□ I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 

□ I am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

n I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501 )(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

□ I am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ I am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


*Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46,12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 


By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct 


Date and place (county) signed 





Signature 


Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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Subscriber Roster (Data brokers/resellers applying for IVIPS must complete this section) 

Each data broker or reseller must: 

• Maintain a legible Subscriber Roster and complete all fields 

• Record all subscribers 

• Document the specific permissible use each subscriber qualifies 

• Retain Subscriber Roster for 6 years and provide to DOL when requested 

Your contract and/or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

NOTE: When a subscriber gives information to an attorney or private investigator, a notification letter must be sent. Failure 
to send a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at 

https://fortress.wa.gov/dol/ivipsprod/. 


In the Subscriber’s permissible use box, provide a specific description of why the subscriber needs access to personal 
information. For example, “information is used in the processing of insurance claims investigations.” A vague answer, such 
as, “check who owns the vehicle,” is unacceptable. 


1 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DVes DNo 

2 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes DNo 

3 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

4 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes DNo 

5 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

6 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, Stale, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

7 ' 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 


Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of the 
data fields on this form. 


RPD-224-002 Page 4 of 4 (R/10/14)WA 
















To: Page 1 of 7 


2014-12-05 21:35:53 (GMT) 


13603261664 From: Cheri Hill 


FAX COVER SHEET 


TO 


COMPANY 


FAX NUMBER 

13605707895 

FROM 

Cheri Hill 

DATE 

2014-12-05 21:35:27 GMT 

RE 

Fwd: MRS APP Renewal 

COVER MESSAGE 



-Forwarded message- 

From: Cheri Hill <cheri@4-hautosales.com> 
Date: Fri, Dec 5, 2014 at 11:15 AM 
Subject: IVIPS APR Renewal 
To: 3605707895@e1axsend.com 


*Thank You, * 
‘Cheri Hill* 


*Dlr # 7714* 

*15814 NE 182nd Ave* 

‘Brush Prairie. WA 98606* 

*Office:360.718.7940 <360.718.7940> Cell:503.931.8879 <503.931.8879>* 
*http:/A«ww.4-hautosales.com/ <htlp:/Awww.4-hautosales.com/>* 


*TTiankYou, * 
‘Cheri Hill* 


WWW.EFAX.COM 



To: Page 2 of 7 


2014-12-05 21:35:53 (GMT) 


13603261664 From: Cheri Hill 


*Dlr # 7714* 

*15814 NE 182nd Ave* 

*Brush Prairie, WA 98606* 

*Office:360.718.7940 Cell:503.931.8879* 

*http:/A«ww.4-hautosales.com/ <http:/Awww.4-hautosales.cx)nri/>* 


WWW.EFAX.COM 



mm 




To: 


Page 4 of 7 


2014-12-05 21:35:53 (GMT) 


13603261664 From: Cheri Hill 


■I 5TAf£ BEPAJITMEKT Of 

Cl*!L licensing Vehicle/Vessel Contract Ap|»iication 

Use this form to apply for access to vehicle/vessel records through the Internet VehicfeA/essel Information Processinq 
System (IVfPS) or to receive buik/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 670-7895 or email (print and scan or upgrade to Adobe Reader Xf or above) tO’ 
vsdisclose@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. Questions or assistance* IVIPS* (360) 359-4001 • 
Bulk/batch; (360) 902 - 0136 . ■ hw i, 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by slate and federal laws. Including the Driver Privacy Protection Act (DPPA). The DPPA also restricts 
redisclosure of personal information you receive. 

Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1 -cent fee per unique VIN record. The contractor is also responsible to pay a 
Dnetime set-up fee and monthly maintenance tee. Setup and maintenance fees may vary for bulk records- 


jylf Method of access you are requestin<5 

M IVIPS (Individual record inquiries) Current IVIPS number, if applicableH 
□ Bulk vehicle/vessel records (Batch process) Frequency (check one)- LJ 

One time □ Periodic O Regular 

PKiNT or TYPE Cofnpa/)y/Agapcy name 



1 C^rapt comactfmanMef (IVIPS and Bulk records accounts) 

\IlE£tL... m it 

S'lgmng Authority nsme (Bulk records accounts only) 

(Araa code) Phone number 


(Area code) Phone number 

Emitri for Bulk 


rtf if “TTr ..—- -- — 


jytaSing acJdroiss ol business, if different (Address orPOBox 'oty, State, ZtP code) 


Provide one of 
f^ese identifiers 


Taxpayer Icfantificaticm Number (TfN) 


Provide a delaited explanation of your primary business activity 


WA Unified Susinoss Ideftlrfler (USI) 

t Aii an qig 


ET Checfk all that apply to you and/or your business 

□ Attorney 
D Auction 

Q Auto manufacturer or agent 

□ Bait bonds 

□ Bank or financing firm 
C] Business 

Cl Commercial parking company 
D Credit union 
Q Data broker/Reseifer 
D Debt recovery/Collection 
n Employer/Prospective employer 
n Government 

D Guardianship/Trustee service 
Cl Homeowner association 
D Hospital 
Q Hulk hauler 
D Insurance company/agent 


□ Lien service 
n Marina 

□ Neighborhood block watch 

□ Newspaper or media 
n Non-profit organization 
Q Parking enforcement 
D Private investigator 

□ Process server 

□ Property mgmt. - Government 
D Property mgmt. - Private 

Cl Repossession service 

□ Retail/Store 

□ School - Private 
Cl School - Public 

□ Scrap processor or wrecker 

□ Security services - Government 
D Security services - Private 


□ Service bureau for another business 
Provide business name: 


□ Storage facility 

□ Tifle/Escrow 
Cl Toll facility 

□ Towing company 
D Transporter 
C^nion (non-profit) 

ST Vehicle/Vessel dealer 

□ 1 represent a business that will 
provide information to another party 
Provide business names: 


D Other (explain) 
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2014-12-05 21:35:53 (GMT) 


13603261664 From: Chen Hill 


M" Ejcplain m detail why you need vehfde/vessel information. Give examples. Attach additional pages if necessary, 

•P l€iJjL. cTc* 




Redisciosure and/or selling of information 

Will you set! or provide the information to anyone else? 
If no, skip to Section 6. 

If yes, who wit! you provide or self the information? 


, □ Sett D Provide 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 


How will you provide the information to recipients? Explain. 


Owner contact 


Wifi you contact the vehicle/vessel owner?... 

Unsolicited business contact for commercial purposes is strictly prohibited. 
If yes, why wifi you contact the owner and how will you contact them? 


.□ Yes Who 


Answer the following 


1. Do you agree not to self or provide the information to any third party that has not been disclosed 


as part of this application? 


.{S#es DNo 
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2014-12-05 21:35:53 (GMT) 


13603261664 From: Cheri Hill 


all that apply 

□ I represent a government agency. Agency name: _____ 

Do you agree the information you receive will only be used in an official capacity and solely 

for carrying out the functions of your agency?........ .□ Yes □ No 

0t represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/al! professional licenses that you possess 

□ i represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

» your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 

□ f am a process server. Attach legible copies of; 

• your current business license 

• any/alf professional licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following; 

• Your Articles of Incorporation, filed with the Secretary of State 

» Your Tax Exempt Status from the Internal Revenue Services (501 )(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a tetter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

n I am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ l am a private investigator.* Attach legible copies of; 

• your current Private Investigator license 

• your current business license 


‘Whenever an attorney or private Investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any persona! Information from an Individual’s motor vehicle record Is subject to federal 
criminal fines under the DPRA and RCW 46.12.640 

By signing or typing your name, you are certifying under penalty of perjury under the taws of the state of Washington that 
the foregoing is true and correct 


Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAG 308-1Q, and WAC 308-93 
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We are committed to providing equal access to our services. 
If you need accommodation, please call (S60) 359’^400i or TTY (360) 664-0116, 





To: Page 7 of 7 


2014-12-05 21:35:53 (GMT) 


13603261664 From: Cheri Hill 



BUSINESS LICENSE 


STATE OF 
WASHINCrON 


Domestic Limited Liability Company 


4-H AUTO SALES LLC 
I5014 HE 182HD AVE STE E 
BRUSH PRAIRIE WA 98606 


Unified Business IB #! 

Business IB #s 
Locations 
Expiresi 


603 311 925 

aiiiiSiiiil 

06-30-2015 


TAX RE©ISTRATION 

MOTOR VEHICLE DEALER #7714 


pk ihkI iJc0fjses F<w the iHistnhess 

m nsmtfd irfjfwe, Byaceiffitingshis tfcscMWfertv the teensee ce«i ifiestheinfoKnationcm ti»eijpplJcaifeMi 



i:>epaa]rnem of Reveewe 












WASHINGTON STATE DEPARTMENT OF 

LICENSING 


Vehicle/Vessel On-line Access 
Contract Application-CPS 


Use this form to apply for access to the Contracted Plate Search (CPS) service. Businesses and organizations use this 
service for 24-hour-a-day access to individual vehicle and vessel records via the internet. Submit your completed, signed 
application by email, mail or fax, and allow 14 business days for processing. 


Email (quickest) 
cps@dol.wa.gov 
Print and scan or upgrade to 
Adobe Reader XI or above to fill it in 
and save it. 


Mail 

Vehicle Records Disclosure Unit 
Department of Licensing 
PO Box 2957 
Olympia, WA 98507 


Fax 

(360) 570-7895 


Do not use this form for personal or individual record requests. 

Use the Vehicle or Boat Record Request forms located at dol.wa.gov/forms/formspd.html 


We are committed to protecting personal Information. Records and personal information are reieased in compliance with 
the federal Driver Privacy Protection Act of 1994 (DPPA), and Washington State laws. These laws restrict redisclosure 
of personal information obtained from vehicle and vessel records, and protect owners from unsolicited business contact. 
Authorized recipients may only redisclose information as permitted by law. There is no guarantee your request will be 
approved. See Authorities at the bottom of Page 2 of this application. 


If you currently have a CPS number, enter it here 


Company/Agency name 

Beyond The Storm: Stalking hiterventions & Investigations, Inc. 

Website 

http;//stalkinginterventionsinc.org 

Contact name. Primary applicant and contract manager 

Mariyam Akmal 

(Area code) Telephone number 

844-525-4673 xlOOO 

Email (required) 

Contact name 2 (if applicable) 

Investigators(^StalkingInterventionsInc.org 

(Area code) Telephone number 

Email (required) 


Physical address of business (number and street) 

325 Washington Avenue South #258 


City 

Kent 

State 

WA 

ZIP code 

98032 

Mailing address of business (if different) 

City 

State 

ZIP code 

Provide one of 

Taxpayer Identification Number (TIN) 

Employer Identification Number (EIN) 

WA Unified Business Identifier (UBI) 

these identifiers 




603400382 


Answer the following 

Provide a detailed explanation of your primary business activity (exactly what your business or agency does and how 
you will use the vehicle and vessel records). 


Activities engaged hi by private investigators such as process servmg, locating assets, pre-litigation investigations, 
siurveillance, verification of ownership, etc. 


Will you contact the owner for any purpose, provide the registration record information to an attorney or private 
investigator, or to any other persons or businesses? Use this space to describe how you will contact the owner or 
disclose the information or state that you will not disclose it and will not contact the owner. This is required information. 

I will not contact the owner. The only time that the information "may" be disclosed to an attorney or another 
hivestigator is when there is a docketed case that they are working. 
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You may not use the personal information contained in a vehicle or vessel registration record for unsolicited business 
contact. Unsolicited business contact means a contact that is intended to result in, or promote, the sale of any goods or 
services to a person named in the disclosed information. Disclosure of names and addresses of individual owners— RCW 
46.12.635(1 )(c). 

When disclosing a vehicle or vessel registration record to a private investigator or an attorney, you must provide a notice to 
the owner, to whom the information applies, that the request was granted. The notice must comply with RCW 46.12.635(4) 
(a)(b)(c), describing you as the disclosing entity, and must be mailed to the owner within 5 working days of disclosure. 

You may not use DOLls name, logo, addresses, telephone numbers, email addresses or the State seal in your notification 
letter. You must retain a copy of the notification letters for three years from the date of disclosure, or from the date of 
termination of your contract, whichever occurs first, and produce copies of the letters upon a request by the DOL. Failure 
to send a notification letter is a violation of your contract and Washington State laws. Contact cps@dol.wa.gov to request 
a sample notification letter. 

The sale or other distribution of any vehicle or vessel owner name or address to another person not disclosed in 
your request or application is a gross misdemeanor punishable by a fine not to exceed ten thousand dollars, or by 
imprisonment in a county jail for 364 days, or by both such fine and imprisonment for each violation. Disclosure violations, 
penalties —RCW 46.12.640. 

Knowingly making a false statement or concealing a material fact required in this application or making false 
representation to obtain any personal information from an individual’s motor vehicle record is also subject to federal 
criminal fines under the DPPA. 


CPS RECORD FEES: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. Contract holders are invoiced monthly. 


Submit the following documentation with your application: 

• Washington State business - Attach a legible copy of your current business license 

• Business outside Washington State - Attach a legible copy of one of the following: 

- Your current business license or 

- A letter signed by the owner or authorized representative indicating you are their agent. The letter must include your 
Federal Employer Identification Number (EIN) or Federal Tax Identification Number (TIN) 

• Non-profit organization or corporation - Attach a legible copy of one of the following: 

- Your Articles of Incorporation, filed with the Secretary of State or 

- Your Tax Exempt Status, (501)(c)(3), from the Internal Revenue Service 

• Attorney - Attach a legible copy of your current bar card, or proof of current/active bar status in your state. 

• Private investigator - Attach a legible copy of your current private investigator license. 


By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 


mm 


Date and place (county) signed 



Authorities: 

Federal Driver Privacy Protection Act of 1994 (DPPA) 18 U.S.C. §2721 through §2725 
Revised Code of Washington (RCW) 42.56, RCW 46.12.630, 635, 640; RCW 88.02 
Washington Administrative Code (WAC) 308-10-075, 308-93-087 
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WASHINGTON STATE DEPARTMENT OF 

:<L LICENSING 


Vehicle/Vessel Contract Application 

Use this form to apply for access to vehicle/ vessel records. Send the complete form with a copy of your business license 
and other required documents by fax to; (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or 
above) to; vsdisclose@dol.wa.gov 

Please allow 14 business days to process and respond to your request. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA). The DPPA also restricts 
redisclosure of personal information you receive. 

Fees 

IVIPS contract fees; There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cent fee per record. The contractor is also responsible to pay a onetime set-up 
fee and monthly maintenance fee Setup and maintenance fees may vary for bulk records. _ 

ni Method of acce$s you are requesting 

□ IVIPS (Individual record inquiries) - (360) 359-4001 Current IVIPS number, if applicable | 

□ Bulk vehicle/vessel records (Batch process) - (360) 902-3673 


Primary contact name » i/V^ ( ) 

y n)otLo^\J^ , 

(Area code) Telephone number 

(Area code) Fax number 


Website j 

u?uJu). 

Secondary contact nanfre 

(Area code) Telephone number 

Email 

Contract manager name 

(Area code) Telephone number 

Email 


Physical atWress of business (Number and street, City. State, ZIP code) . / a ^ ^ 

Mailingaddressofbuewiess if differennAddress or PO Box, City stale, ZIP code) ^ ^\^ / ^ / 

-kW.P/^ ^/ ^-s sy 

- ‘ -.. - lefal".-.. • 


Provide one of I TaxIdenti cation Number (TIN) 
these identi ers 


Federal Employer Identi cation Number (EIN) , WA Uniiad Business Identi. er (UBI) 


Ttie 


^ Provrde a detailed explanation of your primary business activity (exactly what vbuf business does) // 0 I LI 


Check all that apply to you and/or your business 


□ Attorney 

□ Lien service 

□ Service bureau for another business 

□ Auction 

□ Marina 

Provide business name: 

□ Auto manufacturer or agent 

□ Neighborhood block watch 


□ Bail bonds 

□ Newspaper or media 

□ Storage facility 

□ Bank or inancing rm 

□ Non-proU organization 

□ Title/Escrow 

□ Business 

□ Parking enforcement 

□ Toll facility 

□ Commercial parking company 

Private investigator 

□ Towing company 

□ Credit union 

"^Process server 

□ Transporter 

□ Data broker/Reseller 

□ Property mgmt. - Government 

□ Union (non-proQ) 

□ Debt recovery/Collection 

□ Property mgmt. - Private 

□ Vehicie/Vesse! dealer 

□ Employer/Prospective employer 

n Repossession service 

n 1 represent a business that will 

□ Government 

n Retail/Store 

provide information to another party 

□ Guardianship/Trustee service 

□ School - Private 

Provide business names: 

□ Homeowner association 

□ School - Public 


□ Hospital 

□ Scrap processor or wrecker 

□ Other (explain) 

□ Hulk hauler 

□ Security services - Government 


□ Insurance company/agent 

□ Security services - Private 



RPD<224-002 Page t of 4{R/6/14)WA 








































y Explain In ctetaii why you need vehiclewesse information Give examples Attach additional pages if necessary 

M icAju Rea/ih 

E-y! CjU-i^iSa lA^ f^d^a&S I 

kL ^ )2 PRdoz^ 




Redisdosure and/or selling of information 

Will you sell or provide the information to anyone else?. 

If no, skip to Section 6. 

If yes, who will you provide or sell the information? ^ 

fH4oe-rtfiy ^2> Loho h<^ 


□ sell Ls Provide GNo 


koca&S 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 



How will you provide the information to recipients? Explain. , , 

/^cossS 


Owner contact 

Will you contact the vehicle/vessel owner? 

Unsolicited business contact for commercial purposes is strictly prohibited 

If yes, why will you contact the owner and how will you contact them? 


.□ Yes 




No 




Answer the following 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed j. 
as part of this application?. jjsj Yes □ No 

2 Do you agree not to use the information for any purpose other than reasons stated on this 

application?..Yes □ No 

3 Do you agree not to use, or facilitate the use of, the information for commercial purpose, making 

unsolicited business contact, or promoting the sale of any goods or services?. ^ Yes □ No 
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^ Check all that apply 

□ I represent a government agency. Agency name:- 

Do you agree the information you receive will only be used in an of jcial capacity and solely 

for carrying out the functions of your agency?.□ Yes □ No 

□ I represent a Washington State business. Attach legible copies of: 

•j yourflurrentibusiness license 

• “I any/all iprofessionalilicensesiIhatiyouLpossess 

□ I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either 

• .your current business license 

• a letter with a signature of the owner or authorized representative Indicating yourarelheiriagent. TheiJetterimust 
include your Federal Employer Identi cation Number (EIN) or Federal Tax IdentiLCation Number (TIN). 

□ I am a process server. Attach legible copies of 

• yoursurrentibusinessllcense 

•: any/allprofessionaliUcensesLlhatiyouipossess 
•LjregistrationJbrJtounty jurisdictions 

□ I represent a non-proi it organization or corporation. 

1. Attach a legible copy of one of the following: 

Your Articlesiofi Incorporation, r^edavithlheLSecretary of State 
• 'Your.TaxiExempt Statuslfrom[lhe3nternaliRevenueServicesi501)(c)(3) 

•C Other documentsiiieviewedland [approved[by Llhe[DepartmentiofJlicensing[l?ublic[Records:lDfrcer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber[fDsteri(providedlon page:^) 

• subscriberiagreements 

□ I am an attorney.* Attach legible copies of; 

• your current business license 
I • your current bar card 

St l^m a private investigator * Attach legible copies of: 

'' ‘^our current Private Investigatorrlicense 
•yyourrcurrent business'llcense 


‘Whenever an attorney or private investigator accesses a vehicle record in IVIPS. we will send anoti lcation letter 
to the vehicle owner. ROW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal nes under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 



Federal Driver Privacy Protection Act (DPPA) 18 
Washington State laws RCW 42.56, RCW 46.12, 
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V\te are committed to providing equal access to our services. 
If you need accommodation, please call (360) 359-4001 or TTY (360) 664-0116 











WA State Licensing;License Query Search 


https://fortress.wa.gov/dol/dolprod/bpdLicenseQuery/lqsLicenseDetai... 


Search 

BUSNESS & PROFESSIONAL UCENSES 

License Details 


License Information: 

Name: 
License Type: 
License Number: 


INTERNATIONAL INTELLIGENCE SER 
Private Investigative Agency 
1384 


License Status: 
First Issued Date: 
License Issued: 
Expiration Date: 


Active 

Aug 23 2004 
Sep 2 2014 
Aug 31 2015 


Address: 

SEATTLE WA 98101 
View Related Records 


Information Current as of 09/05/2014 3:05AM Pacific Time 

New 8e«ch 

Use of lists of individuals provided on this site for commercial purposes is prohibited under Chapter 42.56 of the Revised Code of Washington. 


Home I PiivKY & Use I Other Uoensas I Contact Us I Cop/rlght 6 2014 DOL 


1 of 1 


9/5/2014 11:25 AM 


Business Licensing Service:License Query Search 


http://www.bls.dor.wa.gov/LicenseSearch/lqsLicenseDetail.aspx7Re... 


• Contact us 

• Forms 

• About us 

• Home 

• Start your business 

• Cnanqe or update your busi ness information 

• How to renew y o ur lic ense 


Search Business Licenses 


License Information: 


Entity Name; 
Business Name: 
License Type: 
Entity Ty pe: 

UBI: 

Status: 


UNIVERSAL INVESTMENTS WORLDWIDE INC 
INTERNATIONAL INTELUGENCE SERVICES 
Washington State Business 
Profit Corporation 

602292763 Business ID:001 Location ID:0001 

To check the status of this company, go to Secretary of State and Department of 
Revenue . 


Location Address: 
SEATTLE, WA, 98101 

Vie w Addition ai Locations 


Mailir>g Address: 
SEATTLE, WA, 98101 



Status 

Expires 

First Issued 

Licenses Held at this location 

Private Investigative Aoencv 

Active 

08/31/2015 

08/23/2004 

Registered Trade Names: 

C. I. AGENCY, INC. 

Active 

N/A 

10/19/2009 

C.I. GROUP, INC 

Active 

N/A 

11/17/2009 

CONSULTING ONLINE 

Active 

N/A 

12/22/2011 

DUIBEGONE 

Active 

N/A 

08/30/2007 

DUIBGONE 

Active 

N/A 

08/30/2007 

INTELUSPRO 

Active 

N/A 

08/30/2007 

INTERNATIONAL INTELLIGENCE SERVICES 

Active 

N/A 

05/04/2003 

LOVE STING 

Active 

N/A 

05/15/2009 

LOVE STINGS 

Active 

N/A 

05/15/2009 

MATE INVESTIGATE 

Active 

N/A 

07/25/2004 

MATEINV6STIGATE 

Active 

N/A 

07/25/2004 

SEX DECOY 

Active 

N/A 

05/15/2009 

SEX DECOY LOVE STING 

Active 

N/A 

05/15/2009 

SEX DECOY LOVE STINGS 

Active 

N/A 

05/15/2009 

SEX DECOYS 

Active 

N/A 

05/15/2009 

SEX DECOYS LOVE STING 

Active 

N/A 

05/15/2009 

SEX DECOYS LOVE STINGS 

Active 

N/A 

05/15/2009 

USSEARCHPRO 

Active 

N/A 

08/30/2007 

WORLDWIDE INVESTMENT PARTNERS 

Active 

N/A 

05/14/2008 


governing PgQpIg: 

LISABETH MOREY 
TONY KAUFMAN 


Information Current as of 09/05/2014 6;39AM Pacific Time 
New Search 


This site is limited to searching for business licenses issued through the Washington State Business Licensing Service. 


• Contact us 

• Forms 

• About US 

• Privacy 

©2011 Washington State Department of Revenue and its licensors. All rights reserved. 


New Search 


I of 1 


9/5/2014 11:27 AM 
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Vehicle/Vessel Contract Application 


I. I --application 

Sy8teiTi|(IVIPS)oftoraek^Sbateh dSl'^sSd^ttr’"* Ihrough ths Internal VehjaleAraaael Information Process 

Bulkfoeichi (360) '“pond to your request. Questions or assistance: IViPS: (380) 358-1001- 

Fees I I 

access, i Qo,rernfcnVSi«\t‘'Smpro^^^ businesses musrjpay an addmonal *2 for each recent 

Bulk re c^ord& contract fees; There is a i f„ 

"^bOi ^-upfee'end monthly ntelntenance,.e.Yeya r^^^^ fo pay a 

U ^ access yep are r(!<iijesttng --- 

pSteS; 1: 

F^9quency ^ ^o/7e;: UOnehme n □ Ra . 

3g^i^ --aijgg!^,g.Resu|a^ 

<ni^ Lm Bulk ok^cms AcepuiS;— ” /^DCy£.^yUj^<r ^ / 

- ^ I Acthomy nlic (Bulk /eeo/rti accceni, onM -- 


^tacrtruimife. m^anaButkmc^rds^U^ 

_t.L_ J _--- -__ 


Provide o|ne of I ja*!>ayert<fenlfflcation Number CTIN)--rj— 

these idUtWers; | ' ' Entpioyer idene 




frf^ 


Employier Identjfrcalion NurT^>6r (EfN) 


VVA Unifi^eLfsincsB IdentlfiBr (UBF) 

a47 

busi n£jsa«c/jr( I’^i’i 


S<h/f hn^i< 

pej Check M that apply to |(oij and/ipr your busineae 

' □ AttOi^ sy 

O Auctioi 

Q Auto manufacturer or agent 

□ Bail TCnds i 

□ Bank dr financing firm 
Ls Busineiss 

□ Com|nWciaI parking company 

□ Credit union [ 

□ Data:b|oker/Res©ller 
□^ebt ^dcovery/cjollection 

^ EmplWer/Prosp^tive employer 
I—I Government ! 

□ Guarjlianship/Trustee service 
U Hom^Wner association 

□ Hospjt^ 

D Hulk hajuler 

_P <nsur^pe company /aQ<^nf 

RP[>^4-oo 2 pajpe |i o#4 (fvian^WA 


1Q1 busi riess^spea'^l iViVi^ 

Sill O90"fe?Kly4e^^ Kl/s 


□ Lien service 

□ Marina 

□ Neighborhood block watch 
y Newspaper or media 

□ Non-profit organization 
U Parking enforcement 

□ Private investigator 

□ Process sen/er 

□ Property mgmt. - Government 
U Property mgmt - Private 

LJ Repossession service 
a Retail/Store 

□ School - Private 

□ School - Public 

□ Scrap processor or wrecker 

U Security services - Government 
U Security services - Private 


□i Servi^ bureau for another business 
; Provide business name: 

□ l Storage facility 
D Trtle/Escrow 

□ Toll facility. 

□ Towing company 

□ Transporter 
□jUtiion (non-profit) 

^VehicleA/essel dealer 

LJ I represent a business that will 
provide information to another party 
Provide business names: 

□ pther (explain) 



-— 

lV|f% (S l/l+sl -fo SUV buswfsc5-^tMrw&WSW. IfenfiA 


M-tte-lTMc ^^isWw^/^ erf -file fclordtsii.^t lATe- ^^11 
iiAiW4i^e fvvd^i/idMiPfc wdt I7crd.rifccs'7dh/KJQ Mtag^rcr^^-tb^ We. 
exit ivJlP^ 'ivxjor'^^ ""b* ^ ipsijji/p' 


Ti ^ ^ -- I irvK^ ye-5> paMTfrQv-) 

tht\iehiq£ in-^wvnadi^vi eo- WiPs evio^^esux it 

cUyeAoj^ j)rui^ o^^(k yd/if 4 c u.is ib '{?b ( 

P'fe vilTUi- rjQOEK<^j /gUl^ 


Ji 5 Closure and/orj sJlkino of 

Wi,, VO. se., J .p enyone ,,3,, -— 

If no. skip to Section 6. . i .O Sell □ Provide 

If y|s. who will you provide or sell the information? 


i 

^ -f- -- H0» Pp ,3 3P33.P 



' ■ S’C *“ ««"■=, p^pn discos^d 


. 

--^-—-r__ ' I " ' ".. YSS I_J ^O 


I 
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Ohejcjc all tnat applyj ™ ^------ i 

□ (|epr«»M a governmanl agency. Agency name:_ i 

Mr catryln/oul ttie funcfions ^ ™p 4 eity and solely 

1 .i. q □ «„ 

ji any/all p|efeaslonal licenses that you possess ! 

yum uurijeni Dusiness Ircsnse ! 

□ I iim a prot^ess server. Attach legible cooies of- ^ ^ Identifjcatipn Number fllN). 

• your current business license ^ 

any/all professional licenses that you possess 

• '^gistratfon for county jurisdictions 

^ 1 ‘^TtT'^rT organization or corporation 

' - following?^ 

Your ^icles of Incorporation, filed with the Secretan/ nf Qtcse 

.pha^enet„nhaslg„an.mo,»£'’hos^i2rnrSr.^^^^^^ 

• Eubscnbe^ roster (provided on pane 4) 

• subscriber agreements i 

□ I an attorney * Attach legible copies of* ' 

■ your current business license ' 

■ your current bar card ■ 

O Urti a private investigator.* Attach legible copies of- 
i our current Private Investigator license 

■ >|our cur rent business license 


Knowinsiy making a false statement or ■ 

n. . ■ . I 


"V I — lu leaorai 

Iftd liW^ und^rpen^ny otpo^u^ undpr Ihpla^ p,„^ aate of mshingkp, to 

i i / ^ '. 


laUMJht 

Date and praci {bounty) Signoij 


PimjJu). 


□ e^deir-l 


jOlOyrai 


Signature 


Federal Di ivjar Priva<j^ Protection Act (DPPA) 18 U S C S 97 qi +k u o 

Wtomglcn smio 1.1 RCW «.66, RCW f 3 ^^ 


1 
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/ryot/f7eed 




section) 


^PP'Wng for .VIPS nruj, 

: “p*s=sr™-r=is^^ . , , 

■S.tZ 3 SSSSS"™'"“~'S'=!S^ 


Le^aj |)uainesa name” 


Contact name 


Ad(tr^, City, State* jziP code 


Email 


Logall 


Taleplione # 


me subsi;rib©r provide information to-——- 

an A ttorney o r private investigator? r-i,, ^ 

Hi tjliflineas namd " -^— -1. . Y^s |_J No 

1 Contact name ' 


SuDscriboKs Permissibly use 


Addree^t, City State^ aP code 



Attorney or [brivate mv estiaatni^_ riv,-. r-... 

Uegal l&iisiness naitW ---i—...^ LJ NO 

' * ' ' Contact name ^ 


SubEcribej^s permiaglble yse 


Addre jsi City, State, code 


--cixie -"-■-■___ 

! - 

^4 the subsciriber provide information to '-^-— 

an a^prne y or private inv estioator? .. |-|v r-i 

UegaJ liupiness name ..... .. UNq 

Contact name ^ ^ ■ 


Addne^ 


Cny.stat0.zJ|pcDtiB 


subscriber provideli^foTi^^Ati^-^^- 

_gri at[t0rne y or Rrivate investlQ atni^. |-|„ p-.^, 

LegaJ tjusineag name | | — . —* Yss |_J 



Subscribsr^e permissible uae 


Addresjs. b%. state, zip code 



Does 


an attoti 


We subsciriber provide informatjorTto^ 


Subscriber's permissible use 


-- |jiuviuH iiirormation to --- 

;noy or p^Vat© investlqatnr? i-n,. „ 

iHH^name I--- ' ' . . U No 

! I Contact name ” - 


Legal bji^ leas name | 
Address. City. State, 2|p code' 


mbaiJ 


inWWAti^-“ 

— or prjivate investioa trir?_ riv,^ r-iK. 

LegaJ bdsifjess name ~j -r.I—lYeS l_l No 


Address! 


Does 


Contact name 


cW State* ZJFf code 


Use additi _, 

data fields on this form 
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Subscribefp permissible use 


Email 


Subsci'iber'sj permissible use 


Teiepnone # 


subscriber provide information to ^^-- 

anjittorhey or private I nvestigator?. P I Yak Dno I 

n this forjn. own Subscriber Roster as long aa it contains all of the 















WASHINGTON STATE DEPARTMENT OF 

LICENSING 


Vehicle/Vessel On-line Access 
Contract Application-CPS 


Use this form to apply for access to the Contracted Plate Search (CPS) service. Businesses and organizations use this 
service for 24-hour-a-day access to individual vehicle and vessel records via the internet. Submit your completed, signed 
application by email, mail or fax, and allow 14 business days for processing. 

Email (quickest) Mail Fax 

cps@dol.wa.gov Vehicle Records Disclosure Unit (360) 570-7895 

Print and scan or upgrade to Department of Licensing 

Adobe Reader XI or above to fill it in PO Box 2957 

and save it. Olympia, V/A 98507 


Do not use this form for personal or individual record requests. 

Use the Vehicle or Boat Record Request forms located at dol.wa.gov/forms/formspd.html 


We are committed to protecting personal information. Records and personal information are released in compliance with 
the federal Driver Privacy Protection Act of 1994 (DPPA), and Washington State laws. These laws restrict redisclosure 
of personal information obtained from vehicle and vessel records, and protect owners from unsolicited business contact. 
Authorized recipients may only redisclose information as permitted by law. There is no guarantee your request will be 
approved. See Authorities at the bottom of Page ^Mhi^oDlication. 

If you currently have a CPS number, enter it here ^^^^^^^B _ 


Company/Agency name 


Website 


Progressive Casualty Insurance Company 

Contact name. Primary applicant and contract manager 

Deborah Carver 

Contact name 2 (if applicable) 


(Area code) Telephone number 


www.progressive.com 

Email (required) 


(509) 795-3721 Deborah_Carver@progressive.com 

(Area code) Telephone number Email (required) 


Physical address of business (number and street) 

16201 E Indiana Ave Suite 2500 

Slate ZIP code 

WA _ 99216 

Mailing address of business (if different) 

SAME 


City 

Spokane Valley 


City 


Provide one of 

these identifiers 

Answer the following 


State 


ZIP code 


TaxgaveMdentificatio^umber (TIN) Employer Identification Number (EIN) WA Unified Business Identifier (UBI) 


Provide a detailed explanation of your primary business activity (exactly what your business or agency does and how 
you will use the vehicle and vessel records). 


Progressive Casualty Insurance Company and its affiliates with the Progressive Group of Insurance Companies will 
use vehicle and vessel license, registration, and title info to verify vehicles in connection with claims investigation 
pemiitted by WAC 46.12/380, 308-93-087, WA Executive Order 97-01. 


Will you contact the owner for any purpose, provide the registration record information to an attorney or private 
investigator, or to any other persons or businesses? Use this space to describe how you will contact the owner or 
disclose the information or state that you will not disclose it and will not contact the owner. This is required information. 

We will contact owners for the purpose of investigating suspected fraudulent claims; may contact owners via 
telephone, mail or email, or in person. Information will be disclosed only as necessary, usual, or customary' as 
required to 3rd parties pursuant to the section above. 
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You may not use the personal information contained in a vehicle or vessel registration record for unsolicited business 
contact. Unsolicited business contact means a contact that is intended to result in, or promote, the sale of any goods or 
services to a person named in the disclosed information. Disclosure of names and addresses of individual owners— RCW 
46.12.635(1 )(c). 

When disclosing a vehicle or vessel registration record to a private investigator or an attorney, you must provide a notice to 
the owner, to whom the information applies, that the request was granted. The notice must comply with RCW 46.12.635(4) 
(a)(b)(c), describing you as the disclosing entity, and must be mailed to the owner within 5 working days of disclosure. 

You may not use DOL’s name, logo, addresses, telephone numbers, email addresses or the State seal in your notification 
letter. You must retain a copy of the notification letters for three years from the date of disclosure, or from the date of 
termination of your contract, whichever occurs first, and produce copies of the letters upon a request by the DOL. Failure 
to send a notification letter is a violation of your contract and Washington State laws. Contact cps@dol.wa.gov to request 
a sample notification letter. 

The sale or other distribution of any vehicle or vessel owner name or address to another person not disclosed in 
your request or application is a gross misdemeanor punishable by a fine not to exceed ten thousand dollars, or by 
imprisonment in a county jail for 364 days, or by both such fine and imprisonment for each violation. Disclosure violations, 
penalties —RCW 46.12.640. 

Knowingly making a false statement or concealing a material fact required in this application or making false 
representation to obtain any personal information from an individual's motor vehicle record is also subject to federal 
criminal fines under the DPPA. 


CPS RECORD FEES: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. Contract holders are invoiced monthly. 


Submit the following documentation with your application: 

• Washington State business - Attach a legible copy of your current business license 

• Business outside Washington State - Attach a legible copy of one of the following; 

- Your current business license or 

- A letter signed by the owner or authorized representative indicating you are their agent. The letter must include your 
Federal Employer Identification Number (EIN) or Federal Tax Identification Number (TIN) 

• Non-profit organization or corporation - Attach a legible copy of one of the following: 

- Your Articles of Incorporation, filed with the Secretary of State or 

- Your Tax Exempt Status, (501)(c)(3), from the Internal Revenue Service 

• Attorney - Attach a legible copy of your current bar card, or proof of current/active bar status in your state. 

• Private investigator - Attach a legible copy of your current private investigator license. 


By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 


August 2, 2017 Spokane County, WA 

Date and place (county) signed 


Authorities: 

Federal Driver Privacy Protection Act of 1994 (DPPA) 18 U.S.C. §2721 through §2725 
Revised Code of Washington (RCW) 42.56, RCW 46.12.630, 635, 640; RCW 88.02 
Washington Administrative Code (WAC) 308-10-075, 308-93-087 
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Subscriber Roster (Data brokers/resellers applying for CPS must complete and return this section) 

Each data broker or reseller must: 

• Maintain a legible Subscriber Roster and complete all fields 

• Record all subscribers 

• Document the specific permissible use qualification for each subscriber 

• Retain Subscriber Roster and notification letters sent by subscribers for the term of the Contract and for three (3) years 
from the date of disclosure or termination of the contract, whichever occurs first. 

Your contract and/ or CPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

In the Subscriber’s permissible use box, describe the DPPA defined permissible purpose for access to personal 
information contained in the records. For example, “information is used in the processing of insurance claims 
investigations.” A vague answer, such as, “check who owns the vehicle," is unacceptable. 


Legal business name 
Address, City, State, Zip code 


Contact name 


Subscriber’s permissible use 


(Area code) Phone number 


Does the subscriber provide information to 
an attorney or private investigator? 

Legal business name I Contact name 


[H Yes CD 


(Area code) Phone number 


Address, City, State, Zip code 

Does the subscriber provide information to 
an attorney or private investigator? 

Legal business name Contact name 

Address, City, State, Zip code 

Does the subscriber provide information to 
an attorney or private investigator? 


Legal business name Contact name 


n Yes CH 


n Yes [H 


Address, City, State, Zip code 


Subscriber’s permissible use 


Email 

(Area code) Phone number 

Subscriber’s permissible use 

Email 

(Area code) Phone number 


Subscriber’s permissible use 


Does the subscriber provide information to 
an attorney or private investigator? 

Legal business name I Contact name 


n Yes n 


(Area code) Phone number 


Address, City, State, Zip code 


Does the subscriber provide information to 
an attorney or private investigator? 

Legal business name Contact name 


Address, City, State, Zip code 


Does the subscriber provide information to 
an attorney or private investigator? 


Legal business name Contact name 

Address, City, State, Zip code 


Does the subscriber provide information to 
an attorney or private investigator? 


EH Yes CH 


EH Yes EH 


□ Yes □ No 



Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of 
the data fields on this form. 
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1st Call Bail Bonds, 


8886962911 


nuiineTm srrc iiPMiwEin or 

LICENSING 


Vehicle/Vessel Contract Application 


Use this form to apply tor access to vehicle/vessel records through the Internet Vehicle/Vessel Information Processing 
System (IViPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax lo; (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 
vs(liscfose@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001 • 
Bulk/batch: (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisclosure of personal information you receive. 

Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1 -cent fee per unique VIN record. The contractor is aiso responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


Melho^f 

iFmp 


^ ycu are requesting 


(ITfVIPS (IncHviduaf record inquines) Current IVIPS number^ if applicabi 

□ Bulk vehicle/vessel records (Batch process) Fr equency (check one): □ Onetime □Periodic 
! PRINTorTYPE Company/Agsnci'raire "5 y7 

/Zi a/iU Sm • 


Signing Authority name {Bulk reconis accounts only) 

i^K^ev 


Regular 





(Area oado) Phono number . Email (required for 3\stkrecords) 

\ 6aJ^A)j/~4 ^ 


Physical address oJ business fNiMndarandsAser, City, State, ZIP coefe)’ 

Mailing address o|^seness, if different (Mdress or PO Bok, Ciiv, Steto, Zif^code} 

_ Ao A Ajoo c/MAiA Am 

Provide one of Taxpayer Jdentiffcation IMumber (TIN) ~ 

identifiers: 

^ Provide a detailed ^lanation of your primary business activity ^exactly what your business does]. 


■ 3iiT¥lIfiTiin17771 Ml !«.!Jf 


WA Unified Business Idantifier (JBl) 


Check all that ^ply to ycaj arxtbr your busirtess 

Attorney 

Auction 

Auto manufacturer or agent 
Bail bonds 

LJ Bank or financing firm 
Business 

□ Commercial parking company 
3 Credit union 

□ Data broker/Reseller 

□ Debt recovery/CoIlection 

□ Employer/Prospective Knployer 

□ Government 

J Guardianship/Trustee service 

□ Homeowner association 

□ Hospital 

G Hulk hauler 

□ Insurance company/agent 


□ Lien service 

□ Marina 

Q Neighborhood block watch 

□ Newspaper or media 

□ Non-profit organization 

□ Parking enforcement 
Q Private investigator 

□ Process server 

D Property mgmt. - Government 

□ Property mgmt. - Private 

□ Repossession service 

□ Retail/Store 

□ School - Private 

□ School - Public 

O Scrap processor or wrecker 

□ Security services - Government 

□ Security services - Private 


□ Service bureau for another business 
Provide business name: 

□ Storage facility 
O Title/Escrow 

□ Toll facility 

□ Towing company 
Q Transporter 

□ Union (non-profit) 

□ Vehicle/Vessel dealer 

□ I represent a business that will 
provide information to another party 
Provide business names: 

□ Other (explain) 
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p.2 


I Explain in detaii why you need vehicle/vessel informaSon. Give examples. Attach additional pages if necessary. 

'TJl Si "Vo iPV T2 jTFS-» V 1^0')4 '%Aye fis/^ 

^ f-O/" CtS ^ '^A-~ • 


Redisclosure and/or soBmp of information 

will you sell or provide Ihe information to anyone else?.□ Sell □ Provide 

If no, skip to SecticMi 6. 

If yes, who will you provide or sell the information? 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 


How will you provide the information to recipients? Explain. 


Owner contact 


Will you contact the vehicle/vessel owner?. 

Unsolicited business contact for comnnercial purposes is strictly prohibited. 
If yes, why will you contact the owner and how will you contact them? 



Answer tlie fol lowing ~ -- 

1. Do you agree not to sell or provide the information to any third party that has not beer disclosed 

as part of this application?.HVes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this ^ 

application?.M Yes □ No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making rj 

unsolicited business contact, or promoting the sale of any goods or services?. r~| no 
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kjjl Check all that apply ~ ~ " ' __ 

n I represent a government agency. Agency name:___ 

Do you agree the information you receive will only be used in an official capacity and solely 

carrying out the ftinctions of your agency?.□ ves □ No 

Hi represent a Washington State business. Attach legible copies of: 

/ • your current business license 

• any/al! professional licenses that you possess 

□ I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

■ a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer identification Number (EIN) or Taxpayer Identification Number (TIN) 

□ l am a process server. Attach legible copies of: 

• your current business license 

• any/ail professional licenses that you possess 

• registration for county jurisdictions 

□! represent a non-profit organization or corporation. 

1- Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

- Your Tax Exempt Status from the Internal Revenue Services (501 )(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

CHI represent a data broker/reseller — attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

□ l am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ l am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


♦Whenever an attorney or private investigator accesses a vehicle record in I WPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 


By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct 


Date and f^ace (county) signed 



Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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BUSINESS LICENSE 


STATE OF 
WASHINGTON 


Domestic Profit Corporation 


123 1ST CALL BAIL BONDS, INC. 
A 24/7 BAIL BONDS 
320 W ALDER ST 
SHELTON WA 98584 3432 


TAX REGISTRATION 

REGISTERED TRADE NAMES: 
A 24/7 

1ST CALL BAIL BONDS 


Unified Business ID #: 603 349 358 
Business ID #; 1 
Location: 1 


This document lists the registrations, endorsements, and licenses authorized for the business 
named above. By accepting this document, the licensee certifies the information on the application 
was complete, true, and accurate to the best of his or her knowledge, and that business will be 
conduct^ in compliance with all applicable Washington state, county, and city regulations. 



Director. Department of Revenue 
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■I WASHINGTON STATE DEPARTMENT OF 

dL LICENSING 


Vehicle/Vessel On-line Access 
Contract Application-IVIPS 


Use this form to apply for access to the Internet VehicleA/essel Information Processing System (IVIPS). Businesses and 
organizations use this service for 24-hour-a-day access to individual vehicle and vessel records via the internet. 

Submit your completed, signed application by email, mail or fax, and allow 14 business days for processing. 


Email (quickest) 
ivips@dol.wa.gov 
Print and scan or upgrade to 
Adobe Reader XI or above) 


Mail 

Vehicle Records Disclosure Unit (360) 570-7895 

Department of Licensing 
PO Box 2957 Phone 

Olympia, WA 98507 (360) 359-4001 


Do not use this form for personal or individual record requests. 

Use the Vehicle or Boat Record Request forms located at doi.wa.gov/forms/formspd.html 

We are committed to protecting personal information. Records and personal information are released in conipliance with 
the federal Driver Privacy Protection Act of 1994 (DPPA), and Washington State laws. These laws restrict redisclosure 
of personal information obtained from vehicle and vessel records, and protect owners from unsolicited 
Authorized recipients may only redisclose information or contact owners as permitted by law. There is no guarantee your 
request will be approved. See authorities at the bottom of page 2 of this application. 


If you currently have an IVIPS number, enter it here 


Company/Agency name 


^5? l-L-t 

____*_*__ f /An 


Website 






g^tact name. Primary applicant and contract manager 

t4^( l 


Contact name 2 (if applicable) 


(Area code) Telephone number 

pg2)/ 


(Area code) Telephone number 


Email (required) 


Email (required) 


Physical address of business (number and street) 

i G? b >• c 


City 






state 


COA 


ZIP code 




Mailing address of business (if different) 


City 


State 


ZIP code 


Provide one of 
these identifiers 


Taxpayer Identification Number (TIN) 


Employer Identification Number (EIN) 


WA Unified Business Identifier (UBI) 

9 ^/ 9 /30 


Answer the following , , _ 

Provide a detailed explanation of your primary business activity (exactly what your business or agency does and how 
you will use the vehicle and vessel records). 


Will you contact the owner for any purpose, provide the registration record information to an attorney or private 

investigator, or to any other persons or businesses? Use this space to describe how you wili contact the owner or 
disciose the information or state that you wili not disclose it and wiil not contact the owner. This is required information. 
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You may not use the personal information contained in a vehicle or vessel registration record for unsolicited business 
contact Unsolicited business contact means a contact that is intended to result in. or promote, the sale of any goods or 
services to a person named in the disclosed information. Disclosure of names and addresses of individual owners 

— RCW 46.12.635(1 )(C). 


When disclosing a vehicle or vessel registration record to a private investigator or an attorney, you a notice to 

the owner, to whom the information applies, that the request was granted. The notice must cornply with ROW 46.12.635(4) 
(a)(b)(c). describing you as the disclosing entity, and must be mailed to the owner within 5 working days of diylosure. You 
may not use DOL’s name, logo, addresses, telephone numbers, email addresses or the state seal ''J 
You must retain a copy of the notification letters for three years from the date of disclosure, or from the date o termination 
of your contract, whichever occurs first, and produce copies of the letters upon a request by the DOL Failure to send 
a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at the DOL 

website: https;//fortress.wa.gov/dol/ivipsprod/ContractForms.aspx. 

The sale or other distribution of any vehicle or vessel owner name or address to another person not disclosed in 
your request or application is a gross misdemeanor punishable by a fine not to exceed ten thousand dollars, or by 
imprisonment in a county jail for 364 days, or by both such fine and imprisonment for each violation. Disclosure violations, 

penalties — RCW 46.12.640. 

Knowingly making a false statement or concealing a material fact required in this application or making 
representation to obtain any personal information from an individual’s motor vehicle record is also subject to federal 

criminal fines under the DPPA. 


IVIPS record foes; There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. Contract holders are invoiced monthly. 


Submit the following documentation with your application: 

. Washington State business - Attach a legible copy of your current business license 

• Business outside Washington State - Attach a legible copy of one of the following: 

• Your current business license or 

• A letter signed by the owner or authorized representative indicating you are their agent. The letter must include your 
Federal Employer Identification Number (EIN) or Federal Tax Identification Number (TIN) 

• Non-profit organization or corporation — Attach a legible copy of one of the following. 

• Your Articles of Incorporation, filed with the Secretary of State or 

• Your Tax Exempt Status, (501)(c)(3). from the Internal Revenue Service 

• Attorney - Attach a legible copy of your current bar card, or proof of current/active bar status in your state. 

• Private investigator - Attach a legible copy of your current private investigator license. 


By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 

/Mf - 

Ih. 

Dare and 




PRINT or TYPE Nanrie 


:Sj1 


»lace (county) signed 



Signature of business or organization represerr 


Federal Driver Privacy Protection Act of 1994 (DPPA) 18 U.S.C. §2721 through §2725 
Revised Code of Washington (RCW) 42.56, RCW 46.12.630, 635, 640; RCW 88.02 
Washington Administrative Code (WAC) 308-10-075, 308-93-087 
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■I WASHINGTON STATE DEPARTMENT OF 

Cl*L licensing Vehicle/Vessel Contract Application 

Use this form to apply for access to vehicle/vessel records. Send the complete form with a copy of your business license 
and other required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or 
above) to: vsdisclose@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA). The DPPA also restricts 
redisclosure of personal information you receive. 

Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cent fee per record. The contractor is also responsible to pay a onetime set-up 
fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


Method of access you are requesting 


0 IVIPS (Individual record inquiries) - (360) 359-4001 Current IVIPS number, 

n Bulk vehicle/vessel records (Batch process) - (360) 902-3673 

if applicable 


PRINT or TYPE Company/Agency name 

Progressive Casualty Insurance Company 

Primary contact name 

Doug King 

(Area code) Telephone number 

(425) 492-2961 

(Area code) Fax number 

(425) 492-2980 

Email 

jking @ progressive.com 

Website 

www.progressive.com 

Secondary contact name 

(Area code) Telephone number 

Email 

Contract manager name 

Doug King 

(Area code) Telephone number 

(425) 492-2961 

Email 

jking @ progressive.com 

Physical address of business (Number and street, City, State, ZIP code) 

19909 120th Ave NE #200 Bothell, WA 98011 

Mailing address of business, if different (Address or PO Box, City, State, ZIP code) 

Provi(de on© of Tax identification Number (TIN) Federal Employer Identification Number (EIN) 

these iidentifiers: 

WA Unified Business Identifier (UBI) 


Provide a detailed explanation of your primary business activity (exactly what your business does). 

Progressive Casualty Insurance Company and its corporate affiliates write and service insurance policies covering 
vehicles and vessels. 


Check all that apply to you and/or your business 

n Attorney □ 

n Auction □ 

n Auto manufacturer or agent □ 

n Bail bonds □ 

n Bank or financing firm □ 

n Business □ 

n Commercial parking company □ 

n Credit union □ 

n Data broker/Reseller □ 

n Debt recovery/Collection □ 

n Employer/Prospective employer □ 

n Government □ 

n Guardianship/Trustee service □ 

n Homeowner association □ 

n Hospital □ 

n Hulk hauler □ 

IZI Insurance company/agent□ 


Lien service 
Marina 

Neighborhood block watch 

Newspaper or media 

Non-profit organization 

Parking enforcement 

Private investigator 

Process server 

Property mgmt. - Government 

Property mgmt. - Private 

Repossession service 

Retail/Store 

School - Private 

School - Public 

Scrap processor or wrecker 

Security services - Government 

Security services - Private 


□ Service bureau for another business 
Provide business name: 


□ Storage facility 

□ Title/Escrow 

□ Toll facility 

□ Towing company 

□ Transporter 

□ Union (non-profit) 

□ Vehicle/Vessel dealer 

□ I represent a business that will 
provide information to another party 
Provide business names: 


□ Other (explain) 
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Explain in detail why you need vehicle/vessel information. Give examples. Attach additional pages if necessary. 

Progressive Casualty Insurance Company and its affiliates within the Progressive Group Of Insurance Companies will 
use vehicle and vessel license, registration and title information and documentation to verify vehicle and vessel license 
and title records in connection with claims investigation and antifraud activities as permitted by Washington Revised 
Code 46.12.380, WAC 308-93-087, Washington Executive Order 97-01 and the Federal Driver's Privacy Protection 
Act, 18 USC2721 et seq. 


Redisclosure and/or selling of information 

Will you sell or provide the information to anyone else?.□ Sell 0 Provide □ No 

If no, skip to Section 6. 

If yes, who will you provide or sell the information? 

The information will be used only for the benefit of corporate affiliates of Progressive Casualty Insurance 
Companywithin the Progressive Group Of Insurance Companies and will be disclosed to such affiliates only as 
necessary, usual or customary for the purpose decribed in Section 4 or as otherwise may be legally required. 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 

The third parties to which the information may be re-disclosed are corporate affiliates of Progressive Casualty 
Insurance Company within the Progressive Group Of Insurance Companies that will use the information only as 
described in Section 4 and have the same permitted use(s) for such information as Progressive Caualty Insurance 
Company. 

How will you provide the information to recipients? Explain. 

The information may be supplied electronically, orally, or in hard copy to Progressive Casualty Insurance Company's 
corporate affiliates. 


Owner contact 

Will you contact the vehicle/vessel owner?.0 Yes □ No 

Unsolicited business contact for commercial purposes is strictly prohibited. 

If yes, why will you contact the owner and how will you contact them? 

We will contact owners for the purpose of investigating suspect fraudulent insurance claims. We may contact the 
owners by mail, email, telephone or in person. 


WM Answer the following 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 


as part of this application?.0 Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?. 0 Yes □ No 

3. Do you agree not to use, or facilitate the use of, the information for commercial purpose, making 

unsolicited business contact, or promoting the sale of any goods or services?. 0 Yes □ No 
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tjj Check all that apply 

□ I represent a government agency. Agency name:_ 

Do you agree the information you receive wiii oniy be used in an officiai capacity and soieiy 

for carrying out the functions of your agency?.□ Yes □ No 

S I represent a Washington State business. Attach legibie copies of: 

• your current business license 

• any/aii professionai licenses that you possess 

□ I represent a business outside Washington State. If your business is not required to be iicensed in the state of 
Washington, attach a iegibie copy of either 

• your current business license 

• a ietter with a signature of the owner or authorized representative indicating you are their agent. The ietter must 
inciude your Federai Employer Identification Number (EIN) or Federai Tax Identification Number (TiN). 

□ I am a process server. Attach legible copies of: 

• your current business license 

• any/aii professionai licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legibie copy of one of the foiiowing: 

• Your Articies of Incorporation, fiied with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501 )(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Pubiic Records Officer 

2. Submit a ietter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

ni am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ I am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


*Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penaity of perjury under the taws of the state of Washington that 
the foregoing is true and correct. 


Supervisor, Large Loss & Litigation 

Title 

9/12/14 _ X ->• _ 

Date and place (county) signed Signature 

Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 


RPD-224-002 Page 3 of 4 (R/6/14)WA 


We are committed to providing equai access to our services. 
If you need accommodation, please call (360) 359-4001 or TTY (360) 664-0116. 





Subscriber Roster (Data brokers/resellers applying for IVIPS must complete this section) 

Each data broker or reseller must: 

• Maintain a legible Subscriber Roster and complete all fields 

• Record all subscribers 

• Document the specific permissible use each subscriber qualifies 

• Retain Subscriber Roster for 6 years and provide to DOL when requested 

Your contract and/or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

NOTE: When a subscriber gives information to an attorney or private investigator, a notification letter must be sent. Failure 
to send a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at 

https://fortress.wa.gov/dol/ivipsprod/. 


In the Subscriber’s permissible use box, provide a specific description of why the subscriber needs access to personal 
information. For example, “information is used in the processing of insurance claims investigations.” A vague answer, such 
as, “check who owns the vehicle,” is unacceptable. 


1 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.□ Yes □ No 

2 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?. □ Yes □ No 

3 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?. □ Yes □ No 

4 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?. □ Yes □ No 

5 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?. □ Yes □ No 

6 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?. □ Yes □ No 

7 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?. □ Yes □ No 


Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of the 
data fields on this form. 
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_ ll WASHINCTON STATE DEPARTMENT OF 

CSL LICENSING Vehicle/Vessel Contract Application 

Use this form to apply for access to vehicle/vessel records. Send the complete form with a copy of your business license 
and other required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or 
above) to; vsdisclose@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA),The DPPA also restricts 
redisclosure of personal information you receive. 

Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cent fee per record. The contractor is also responsible to pay a onetime set-up 
fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 

J Method of access you are requesting 

IZ IVIPS (Individual record inquiries) - (360) 359-4001 Current IVIPS number, if applicable 
D Bulk vehicle/vessel records (Batch process) - {360) 902-3673 _ 


PRINT or TYPE Company/Agency name 



Priinary contact name 

Kristie Anderson 

(Area code) Telephone number 

(206)801-2535 

(Area code) Fax rrumbef 

(206) 801-2788 

Email 

kanderson@shorelincwa.gov 

Website 

WWW. shore line wa, gov 


Secondary contact name 

(Area code) Telephone number 

Email 

Contract manager name 

(Area code) Telephone number 

Email 

Kristie Anderson 

(206) 801-2535 

kanderson@shorelinewa.gov 


Physical address of business (Number and street, City. State, ZiP cede) 

17500 Midvale Avenue North, Shoreline, WA 980133-4905 


Mailing address of business, if different (Address or PO Box, City, State, ZIP code) 


Tax Identification Number (TIN) 


Federal Employer Identificatbn Number (EIN) WA Unified Business Identifier (UBI) 

901 631 678 


Provide one of 
these identifiers: 


^ Provide a detailed explanation of your primary business activity (exactly what your business does). 

I am the Co6e Enforcement Officer for the City of Shoreline, RCW 9A.76.020(2) defines Code Enforcement as a law enforcement 
function, I respond to, investigate, and enforce a variety of City codes pertaining to land use, public nuisance and other related 
ordinances. Enforcement may include prosecution of code violations and abatement to correct public nuisance conditions on private 

property. 1 also enfo rce the junk vehicle abatement provisions as authorized by RCW 46.55.230, _ 

Check all that apply to you and/or your business 


□ Attorney 

□ Auction 

□ Auto manufacturer or agent 

□ Bail bonds 

□ Bank or financing firm 

□ Business 

□ Commercial parking company 

□ Credit union 

□ Data broker/Reseller 

□ Debt recovery/Collection 

□ Employer/Prospective employer 
0 Government 

□ Guardianship/Trustee service 

□ Homeowner association 

□ Hospital 

□ Hulk hauler 

□ Insurance company/agent_ 


□ Lien service 

□ Marina 

□ Neighborhood block watch 

□ Newspaper or media 

□ Non-profit organization 

□ Parking enforcement 

□ Private investigator 

□ Process server 

□ Property mgmt. - Government 

□ Property mgmt. - Private 

□ Repossession service 

□ Retail/Store 

□ School - Private 

□ School - Public 

□ Scrap processor or wrecker 

□ Security services - Government 

□ Security services - Private_ 


□ Service bureau for another business 
Provide business name; 

□ Storage facility 

□ Title/Escrow 

□ Toll facility 

n Towing company 

□ Transporter 

□ Union (non-profit) 

□ Vehicle/Vessel dealer 

□ I represent a business that will 
provide information to another party 
Provide business names; 

□ Other (explain) 
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Check all that apply 

01 represent a government agency. Agency name: — C i ty of S b org lin gj - WA )- 

Do you agree the information you receive will only be used in an official capacity and solely . 

for carrying out the functions of your agency?. 0 Yes D No 

D I represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

□ I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Federal Employer Identification Number (EIN) or Federal Tax Identification Number (TIN). 

□ I am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501 )(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

n I am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ I am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


•Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record Is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 


Sept. 22, 2014 Shoreline. King County WA 

Date and place (county) signed 


Code Enforcement Officer 



Signature 


Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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■I WASHIMTQH STAH DEPARTMENT OF ^ 

CSL LICENSING Vehicle/Vessel Contract Application 

Use this form taapply for access to vehicle/vessel F8eoFds.-Send the Gomptete form with a copy of your business, license... 

and other required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or 
above) to: vsdisclose@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).Th6 DPPA also restricts 
redisclosure of personal information you receive. 

Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cent fee per record. The contractor is also responsible to pay a onetime set-up 
fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 

Qj Method of access you ars requesting 

|yl IVIPS (Individual record inquiries) - (360) 359-4001 Current IVIPS number, if applicable 
D Bulk vehicle/vessel records (Batch process) - (360) 902-3673 ___ 

PRINT or TYPE Company/Agency name 


Primary contact name 

MARI ZUlvlBIEL 

(Area code) Telephone number 

(509)535-0191 

(Area code) Fax number 

(509) 622-2050 

Email 

marizfr^profiressionscu.org 

Website 

www.progressionscii.org 

Secondary contact name 

NANETTE EDGETT 

(Area code) Telephone number 

(509) 535-0191 

Email 

nanettee@progressionscu.org 

Ck>ntraot manager name 

MARI ZUMBIEL 

(Area code) Telephone number 

(509)535-0191 

Email 

mariz@progressionscu.org 


Physical address of business (Numt>er and street. City. State, ZfP code) 

2919 E MISSION AVE SPOKANE WA 99202-3691 

Mailing address of business, if different (Address or PO Box, City, State, ZiP code) 


PrOVid6 on© of Tax Identiftcatlon Number (TIN) ' 

these identifiers: __ _ 

Provide a detailed explanation of your primary business activity (exactly what your business does). 

We are a financial institution that provides savings and lending (including vehicle and vessel loans) to our members. 


ificatton Number (EIN) 


WA Ur^ified Business Identifier (UBI) 

601133758 


Check all that apply to you and/or your business 

□ Attorney 

□ Auction 

□ Auto manufacturer or agent 

□ Bail bonds 

n Bank or financing firm 

□ Business 

□ Commercial parking company 
IZl Credit union 

□ Data broker/Reseller 

□ Debt recovery/Collection 

D Employer/Prospective employer 

□ Government 

□ Guardianship/Trustee service 

□ Homeowner association 

□ Hospital 

□ Hulk hauler 

□ Insurance company/agent_ 


□ Lien service 

□ Marina 

□ Neighborhood block watch 

□ Newspaper or media 

□ Non-profit organization 

□ Parking enforcement 
D Private investigator 

□ Process server 

D Property mgmt. - Government 

□ Property mgmt. - Private 

□ Repossession service 

□ Retail/Store 

□ School - Private 

□ School - Public 

□ Scrap processor or wrecker 

n Security services - Government 

□ Security services - Private 


□ Service bureau for another business 
Provide business name: 

□ Storage facility . - 

□ Title/Escrow 

□ Toll facility . - 

n Towing company 

□ Transporter 

□ Union (non-profit) 

□ Vehicle/Vessel dealer 

□ I represent a business that will 
provide information to another party 
Provide business names: 

□ Other (explain) 


RPD-22A-002 Page 1 of 4 (R/ 6 / 14 )WA 






1 


Cl Explain in detail why you need vehicle/vessel information. Give examples. Attach additional pages if necessary. 

To verify vehicle/vessel ownership, title status, and legal ownership as part of the lending process and to verify our 
interest is protected if vehicle/vessel ha s b een used as collate r a l for a loan. 


Redisclosure and/or selling of information 

Will you soil or provido ths information to anyon© ©Iso?.d! S©!! Q Provids 21 No 

If no, skip to Section 6. 

If yes, who will you provide or sell the information? 


The release and redisciosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 


How will you provide the information to recipients? Explain. 


R| Owner contact 

Will you contact the vehicie/vessel owner?.□ Yes 0 No 

Unsolicited business contact for commercial purposes is strictly prohibited. 

If yes, why will you contact the owner and how will you contact them? 


Answer the following 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 


as part of this application?.2 Yes D No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?. 2 Yes □ No 

3. Do you agree not to use, or facilitate the use of, the information for commercial purpose, making 

unsolicited business contact, or promoting the sale of any goods or services?. 2 Yes □ No 
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1^ Check all that apply 

□ I represent a government agency. Agency name:_^ 

Do yo u agree the i nformat i on y ou recei v e will only b e used in an offici a l ca paci t y and solely. 

for carrying out the functions of your agency?.□ Yes □ No 

[ZII represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

□ I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Federal Employer Identification Number (EIN) or Federal Tax Identification Number (TIN). 

□ am a process server. Attach legible copies of: 

• your current business license 

» any/ali professional licenses that you possess 

• registration for county jurisdictions 

□ i represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501 )(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also Include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

□ l am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ I am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


*Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 


PRESIDENT/CEO 


Title 


9/16/2014 Spokane WA 

x'jfY 

\nJt/ ^//riAu [/ 

Date and place (county) signed 

Signature ^ 



Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 throagir§2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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Subscriber Roster (Data brokers/resellers applying for IViPS must complete this section) 

Each data broker or reseller must: 

• Maintain a legible Subscriber Roster and complete all fields 

• Record alLsubscribers... 

• Docurnent the specific permissible use each Subscriber qualifies^” 

• Retain Subscriber Roster for 6 years and provide to DOL when requested 

Your contract and/or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

NOTE: When a subscriber gives information to an attorney or private investigator, a notification letter must be sent. Failure 
to send a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at 
https://fortress.wa.gov/dol/ivipsprod/. 


In the Subscriber’s permissible use box, provide a specific description of why the subscriber needs access to personal 
information. For example, “information is used in the processing of insurance claims investigations.” A vague answer, such 
as, “check who owns the vehicle,” is unacceptable. 



Legal business name 

Progressions Credit Union 

Contact name 

Nanette Edged 

Email 

nanettee@progressionscu.r 

Telephone # 

(509)535-0191 

1 

Address, City, State, ZIP code 

2919 E Mission Ave Spokane WA 99202 

Subscriber's permissible use 

information is used for the tracking of titles as 


Does the subscriber provide information to 
an attorney or private investigator?. 

. □ Yes IZl No 

part of the lending process 



Legal business name 

Progressions Credit Union 

Contact name 

Jana Earle 

Email 

janae@progressionscu.org 

Telephone # 

(509) 535-0191 

2 

Address, City, State, ZIP code 

2919 E Mission Ave Spokane WA 99202 

Subscriber’s permissible use 

information is used in the processing of 
vehicle/vessel loan applictions 


Does the subscriber provide information to 
an attorney or private investigator?. 

. DYes IZl No 


Legal business name 

Progressions Credit Union 

Contact name 

Herb Anderson 

Email 

herba@progressionscii.org 


3 

Address, City, State, ZIP code 

2919 E Mission Ave Spokane WA 99202 

Subscriber’s permissible use 

information is used in the processing of 
vehicle/vessel loan applications 


Does the subscriber provide information to 
an attorney or private investigator?. 

. DYes IZNo 

I 

Legal business name 

Progressions Credit Union 

Contact name 

Barbara Stout-Henggeler 

Email 

barbaras@progressionscu.r 

Telephone # j 

(509)535-0191 

4 

Address, City, State, ZIP code 

2919 E Mission Ave Spokane WA 99202 

Subscriber's permissible use 

information is used in the processing of 
vehicle/vessel loan applications 


Does the subscriber provide information to 
an attorney or private investigator?. 

. DYes IZNo 

1 

Legal business name 

Progressions Credit Union 

Contact name 

Kathryn Navarro 

Email 

kathrynn@progressionscu. 

Telephone # 

(509) 535-0191 

5 

Address, City, State, ZIP code 

2919 E Mission Ave Spokane WA 99202 

Subscriber’s permissible use 

information is used in the processing of 
vehicle/vessel loan applications 


Does the subscriber provide information to 
an attorney or private investigator?. 

. DYes !Z No 


Legal business name 

Contact name j 

Email 

Telephone # 

6 

Address, City, State, ZIP code 

Subscriber’s permissible use 



Does the subscriber provide information to 
an attorney or private investigator?. 

. □ Yes □ No 




Legal business name 

Contact name 

Email 

Telephone # 

7 

Address, City, State, ZIP code 

Subscriber’s permissible use 



Does the subscriber provide information to 
an attorney or private investigator?. 

□ Yes □ No 1 




Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of the 
data fields on this form. 
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■| mzmmu state iepartment if 

Gli LICENSING Vehicle/Vessel Contract Application 

Use this form to apply for access to vehicle/vessel records. Send the complete form with a copy of your business license 
and other required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or 
above) to: vsdisclose@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisclosure of personal information you receive. 

Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk rroords contract fees: There is a 1-cent fee per record. The contractor is also responsible to pay a onetime set-up 
166 and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


Method of access you are requesting 

0 IVIPS (Individual record inquiries) - (360) 359-4001 Current IVIPS number, 

□ Bulk vehicle/vessel records (Batch process) - (360) 902-3673 

aoDlicable 


PRINT or TYPE Company/Agency name --— 

GB Auctions Inc, dba DAA Northwest 

Knmary contact name 

Kelly Lee 

(Area code) Telephone number 

(509) 244-4500 

(Area code) Fax number 

(509) 244-7005 

Email 

klee@claanw.com 

Websfte 

www.daanw.com 

Secondary contact name 

Jennifer Gummere 

(Area code) Telephone number 

(509) 244-4500 

Email 

jgummere@daanw.com 

Contract manager name 

Kelly Lee 

(Area code) Telephone number 

(509) 244-4500 

EmaH 

klee@daanw.com 

Physical acWress of business (Number and street, City, State, ZIP code) 

2215 S Hayford Rd, Spokane WA 99224 


mailing aoaress or txjsiness. if different (Address or PO Box, City, State, ZIP code) ' ------ 

P.O. Box 19190, Spokane WA 99219 

KroVlOe one Ot Tax identification Number (TIN) ^£||to^^^^ta^^fentification Number (EIN) 

these identifiers; 

WA Unified Business Identifier (UBi) 

601-410-090 

>Vholesale Auto Auction 

Check all that anniv tn i/nii »nd/rv uruir hiieinae*. - - ------ 


□ Attorney □ 

0 Auction □ 

□ Auto manufacturer or agent □ 

□ Bail bonds □ 

□ Bank or financing firm □ 

0 Business □ 

□ Commercial parking company □ 

D Credit union □ 

D Data broker/Reseller □ 

D Debt recovery/Collection D 

0 Employer/Prospective employer □ 

□ Government □ 

□ Guardianship/Trustee service □ 

□ Homeowner association □ 

□ Hospital □ 

□ Hulk hauler □ 

□ Insurance company/agent _□ 


Lien service 
Marina 

Neighborhood block watch 

Newspaper or media 

Non-profit organization 

Parking enforcement 

Private investigator 

Process server 

Property mgmt. - Government 

Property mgmt. - Private 

Repossession service 

Retail/Store 

School - Private 

School - Public 

Scrap processor or wrecker 

Security services - Government 

Security services - Private 


□ Service bureau for another business 
Provide business name: 

□ Storage facility 
D Title/Escrow 

□ Toll facility 

□ Towing company 

□ Transporter 

□ Union (non-profit) 

0 Vehicle/Vessel dealer 

□ I represent a business that will 
provide information to another party 
Provide business names: 

□ Other (explain) 
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jj Explain in detail why you need vehicle/vessel information. Give examples. Attach additional pages If necessary. 

In the course of our business, we verify title documents to be technically and legally accurate prior to payout to a 
consignor of a sold vehicle. When presented Lost Title Applications and/or Paperless Documents we must verify the 
validity of the information on the documents as well as to ensure title brands have been announced at time of sale. 

In addition, when vehicles are dropped on our parking area with arrangements we must determine who are the owners 
of record of said vehicles in order to make contact for removal of said vehicles. 

In addition, when proper releases of interest are not provided or documents have been lost and duplicate titles must be 
produced, we will contact Ae owner of record for assistance with replacing lost documents. Also, if question with 
potential odometer tampering, may contact owner of record to help solve problems related. 


Redlsclosure and/or selling of information 


Will you sell or provide the information to anyone else*? 

If no, skip to Section 6. 

If yes, who will you provide or sell the information? 

.□ Sell □ Provide 0 No 

The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 

How will you provide the information to recipients? Explain. 

^ Owner contant 



Will you contact the vehicle/vessel owner?. g Yes □ No 

Unsolicited business contact for commercial purposes is strictly prohibited. 

If yes, why will you contact the owner and how will you contact them? 

Would contact an owner only in two circumstances. Those would be to get help with replacement of lost documents 
or get the needed information when attempting to solve a problem when suspect of odometer fraud or other 
problematic brands. We would contact if able by telephone and or by USPS, UPS or FedEx 


Answer the following ^ ----------- 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 

as part of this application?. di w n 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

3. Do you agree not to use, or facilitate the use of, the information for commercial purpose, makinq 

unsolicited business contact, or promoting the sale of any goods or services?. 0 Yes □ No 
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Check all that apply 

□ I represent a government agency. Agency name:_ 

Do you agree the information you receive wiil oniy be used in an officiai capacity and soleiy 

for carrying out the functions of your agency?.□ Yes □ No 

I represent a Washington State business. Attach legibie copies of: 

• your current business iicense 

• any/all professional licenses that you possess 

n I represent a business outside Washington State, if your business is not required to be licensed in the state of 
Washington, attach a legible copy of either 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Federal Employer Identification Number (EIN) or Federal Tax Identification Number (TIN). 

□ I am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501)(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

□ l am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ I am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


*Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 


By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 


? l Zo\^l - 

Date and place (county) signed 







2l 


Signature 


Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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REVISED 10-9-2013 


IVIPS USE AND DISCLOSURE CONTRACT 
ATTACHMENT B 

USER/ACCESS CHANGE REQUEST _ 

It is the Contractor’s responsibility to: 

a. Read and review the IVIPS Use and Disclosure Contract with each employee listed, 

b. Instruct employees not to disclose or share User Sub-Account numbers and passwords, and 

c. Notify DOL in writing within three (3) business days of any changes to the Contact information (i.e. business owner, business 
address, phone number, Contract Contact, employee eligibility or if an employee with access leaves employment). 

Failure to comply with the above may result in immediate termination of this Contract. 

TYPE or PRINT Business Name ^ 

GB Auctions Inc, dha DAA Northwest 


Business Address 
2215 S Hayford Rd 


^okane 

V 

state ZIP Code 

VA 99224 

Contact Name 

Kelly Lee 

Number 


User Access 


1 Type or print Employee Name 

Kelly Lee 

□ Add □ Remove 


^ount Number 

2.Type or print Employee Name 

Jennifer Gummere 

□ Add □ RerrM>ve 

pijfSKraj 


3.Type or print Employee Name 

Darcy Allbery 

□ Add □ Renx>ve 

HUcfSKtTOI 

Vccounl Number 

4.Type or print Employee Name 

Roxanna Elliott 

□ Add □ Remove 


Account Number 

S.Type or print Employee Name 

Amber Saint 

□ Add □ Remove 

^^l^^j^ccount Number 

S.Type or print Employee Name 

Josie Collins 

□ Add ^ Remove 

^^^^^^ccount Number 

7.Type or print Employee Name 

Jenn Orvik 

D Add Q Remove 

^^^^^^Account Number 

S.Type or print Employee Name 

Tina Wilson 

□ Add □ Remove 


jccount Number 

S.Type or print Employee Name 

Michelle Rogers 

□ Add □ Remove 



lO.Type or print Employee Name 

Kristina Moore 

□ Add □ Remove 

User Sub-Account Number 

11 Type or print Employee Name 

Mike Hale 

D Add Q Remove 



12Type or print Employee Name 

Brea Barham 

□ Add nRemove 

^^^^^ccount Number 

1 S.Type or print Employee Name 

Jan Bieberstein 

^Add □ Remove | 


14.Type or print Employee Name 

□ Add n Remove 

User Sub-Account Number 

1 S.Type or print Employee Name 

□ Add □ Remove 

User Sub-Account Number 



MPS Use and Disclosure Contract, 
Attachment B, User Access/Change Request 









































State of Washington 
Business Licensing Service 


LEGAL ENTITY REGISTRATION 


Office of the Secretary of State 
Corporations Division 


Unified Business ID #: 601 410 090 
Business ID «: 1 

GB AUCTIONS, INC. Expires; 08-31-2015 

2215 S HAYFORD RD 
SPOKANE WA 99224 


Domesfic Profit Corporation 

Renewed by Authority of Secretary of State 


I 


REGISTERED TRADE NAMES: 

DAA MECHANICAL 
DAA NORTHWEST 

DAA NORTHWEST AUTO BODY CENTER 
DAA NORTHWEST MOTORSPORTS 
DAA SEATTLE 

-— de_alers auto auction northwest 

DEALERS AUTO AUCTION OF SEATtIe- 

DEALERS AUTO FINANCE 
SPOKANE AUCTION SERVICES 
SPOKANE AUTO AUCTION 



licensee certifies that information 
prowd^ on the renewal was complete, true, and accurate to the 
best of hts or her knowledge, and that the company will stay in 
compliance with all applicable Washington State regulations 





WASHINGTON STATE DEPARTMENT OF 

LICENSING 


Vehicle/Vessel Contract Application 


Use this form to apply for access to vehicle/vessel records through the Internet Vehicle/Vessel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 

vsdisclose@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001; 
Bulk/batch: (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA). The DPPA also restricts 
redisclosure of personal information you receive. 

Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


Method of access you are requesting 

0 IVIPS (Individual record inquiries) Current IVIPS number, if applicable _ 

n Bulk vehicle/vessel records (Batch process) Frequency (check one): □ One time □ Periodic 0 Regular 


PRINT or TYPE Company/Agency name 

Evergreen Adjustment Service, Inc. 


Contract contact/manager (IVIPS and Bulk records accounts) 

Michelle Dockrey 


Signing Authority name (Bulk records accounts only) 


(Area code) Phone number 

(206) 297-2030 


Email (required for IVIPS and Bulk records) 

office@evergreenadiustment.com 


(Area code) Phone number 


Email (required for Bulk records) 


Physical address of business (Number and street, City, State, ZIP code) 

9750 Greenwood Ave N #103, Seattle, WA 98103 


Mailing address of business, if different (Address or PO Box, City, State, ZIP code) 


Taxpayer Identification Number (TIN) 


Employer Identification Number (EIN) 


WA Unified Business Identifier (UBI) 


Provi(de one of 
these i(dentifiers: 

Provide a detailed explanation of your primary business activity (exactly what your business does). 

Claims adjustment for both first party (insured) losses and third party liability losses; we investigate 


coverage, liability, and damages, and settle with the vehicle owner and/or lienholder. 

Check all that apply to you and/or your business 



n Attorney 

□ Lien service 

□ Service bureau for another business 

n Auction 

□ Marina 

Provide business name: 

n Auto manufacturer or agent 

□ Neighborhood block watch 


n Bail bonds 

□ Newspaper or media 

□ Storage facility 

n Bank or financing firm 

□ Non-profit organization 

□ Title/Escrow 

n Business 

□ Parking enforcement 

□ Toll facility 

n Commercial parking company 

□ Private investigator 

□ Towing company 

n Credit union 

□ Process server 

□ Transporter 

n Data broker/Reseller 

□ Property mgmt. - Government 

□ Union (non-profit) 

n Debt recovery/Collection 

□ Property mgmt. - Private 

□ Vehicle/Vessel dealer 

n Employer/Prospective employer 

□ Repossession service 

□ 1 represent a business that will 

n Government 

□ Retail/Store 

provide information to another party 

n Guardianship/Trustee service 

□ School - Private 

Provide business names: 

n Homeowner association 

□ Schooi - Public 


n Hospital 

□ Scrap processor or wrecker 

0 Other (explain) 

n Hulk hauler 

□ Security services - Government 

Insurance Claims Adjusters 

n Insurance company/agent 

□ Security services - Private 
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Explain in detail why you need vehicle/vessel information. Give examples. Attach additional pages it necessary. 

We need to verify the title/ownership of vehicles acquired by insureds and determine if there is a lienholder 
or if the title is clear to sell salvage. We also need to determine that the insurance carrier is paying the legal 
owner in a third party loss. 


Redisclosure and/or selling of information 

Will you sell or provide the information to anyone eise?.□ Seii 0 Provide □ No 

if no, skip to Section 6. 

if yes, who wiii you provide or seii the information? 

Risk pools, cities, and private insurance carriers who hire us to handle vehicle claims; salvage buyers; 
salvage pools. 


The release and redisclosure of personal information is restricted by state and federai laws. How do you ensure 
recipients are entitied to personal information under these laws? 

These are entities which themselves have access to this information, either as an admitted insurance 
carrier, risk pool, or self-insured Washington city. 


How will you provide the information to recipients? Expiain. 
Electronic copy to the company adjuster we report to. 


Owner contact 

Will you contact the vehicle/vessel owner?.0 Yes □ No 

Unsolicited business contact for commercial purposes is strictly prohibited. 

If yes, why will you contact the owner and how will you contact them? 

Contact will be made for claim settlement as outlined above. 

Contact will be made via phone calls and exchange of required forms. 


WM Answer the following 

1. Do you agree not to sell or provide the information to any third party that has not been disciosed 


as part of this appiication?. 0 Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

appiication?. 0 Yes □ No 

3. Do you agree not to use, or faciiitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services?. 0 Yes □ No 
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tjj Check all that apply 

□ I represent a government agency. Agency name:_ 

Do you agree the information you receive wiii oniy be used in an officiai capacity and soieiy 

for carrying out the functions of your agency?.□ Yes □ No 

01 represent a Washington State business. Attach legibie copies of: 

• your current business license 

• any/aii professionai licenses that you possess 

□ I represent a business outside Washington State. If your business is not required to be iicensed in the state of 
Washington, attach a iegibie copy of either: 

• your current business license 

• a ietter with a signature of the owner or authorized representative indicating you are their agent. The ietter must 
inciude your Employer Identification Number (EIN) or Taxpayer Identification Number (TiN). 

□ I am a process server. Attach legible copies of: 

• your current business license 

• any/aii professionai licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legibie copy of one of the foiiowing: 

• Your Articies of Incorporation, fiied with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501 )(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Pubiic Records Officer 

2. Submit a ietter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

ni am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ I am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


*Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penaity of perjury under the taws of the state of Washington that 
the foregoing is true and correct. 

Office Manager _ 

Title 

2/9/15, Seattle, King County _ X Ptfckrc^ _ 

Date and place (county) signed Signature 


Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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Subscriber Roster (Data brokers/resellers applying for IVIPS must complete this section) 

Each data broker or reseller must: 

• Maintain a legible Subscriber Roster and complete all fields 

• Record all subscribers 

• Document the specific permissible use each subscriber qualifies 

• Retain Subscriber Roster for 6 years and provide to DOL when requested 

Your contract and/or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

NOTE: When a subscriber gives information to an attorney or private investigator, a notification letter must be sent. Failure 
to send a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at 

https://fortress.wa.gov/dol/ivipsprod/. 


In the Subscriber’s permissible use box, provide a specific description of why the subscriber needs access to personal 
information. For example, “information is used in the processing of insurance claims investigations.” A vague answer, such 
as, “check who owns the vehicle,” is unacceptable. 


1 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.□ Yes □ No 

2 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?. □ Yes □ No 

3 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?. □ Yes □ No 

4 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?. □ Yes □ No 

5 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?. □ Yes □ No 

6 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?. □ Yes □ No 

7 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?. □ Yes □ No 


Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of the 
data fields on this form. 
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A ffASHinSION sure tiEPARTNMT OF 

LICENSING Vehicle/Vessel Contract Application 

Use this form to apply for access to vehicle/vessel records through the Internet Vehicle/Vessel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 
vsdisclose@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001; 
Bulk/batch: (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisclosure of personal Information you receive. 

Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


Mediod of access you are repuesting 


EZ IVIPS (Individual record inquiries) Current IVIPS number, if appllcabl^_ 

□ Bulk vehicle/vessel records (Safe/? process) Frequency (check one): □ Onetime □ Periodic □ Regular 


PRINT or TYPE Company/Agency name 

Stephen B Abraham Insurance Agency Inc. 


Contract contact/manager (IVIPS and Bulk records accounts} 

Stephen B Abraham _ 


Signing Authority name (Bulk records accounts only) 


(Area code) Phone number 

(425) 776-1100 


Email (required for IVIPS and Bulk records) 

SAbrahanri(a)FaimersAqent.com 


(Area code) Phone number 


Email (required for Bulk records) 


Physical address of business (Number and street City, State. ZIP code) 

17901 Bothell Everett HwySte F103. Mill Creek. WA 98012 


Mailing address of business, if different (Address or PO Box, City. State, ZIP code) 

PO Box 14692 Mill Creek, WA 98082 


Taxpayer Identification Number (TIN) 


Employer Identification Number (EIN) 


Provide one of 

these identifiers: _^_ 

|U Provide a detailed explanation of your primary business activity (exactly wha^ou^usiness does). 

Insurance sales and service 


WA Unified Business Idenlillei (UBI) 


3 Cfieck all lhaf apply lo you and/or your business 

□ Attorney 

□ Auction 

n Auto manufacturer or agent 

□ Bail bonds 

□ Bank or financing firm 
n Business 

□ Commercial parking company 

□ Credit union 

n Data broker/Reseller 

□ Debt recovery/Collection 

□ Employer/Prospective employer 
n Government 

□ Guardianship/Trustee service 

□ Homeowner association 
n Hospital 

□ Hulk hauler 

tZ Insurance company/agent_ 


□ Lien service 
n Marina 

□ Neighborhood block watch 

□ Newspaper or media 
n Non-profit organization 

□ Parking enforcement 

□ Private investigator 
n Process server 

□ Property mgmt. - Government 

□ Property mgmt. - Private 
n Repossession service 

□ Retail/Store 

□ School - Private 
n School - Public 

□ Scrap processor or wrecker 

□ Security services - Government 
n Security services - Private 


□ Service bureau for another business 
Provide business name: 

□ Storage facility 
n Title/Escrow 

□ Toll facility 

□ Towing company 
n Transporter 

□ Union (non-profit) 

□ Vehicle/Vessel dealer 

□ I represent a business that will 
provide information to another party 
Provide business names: 

□ Other (explain) 
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J Explain in detail why you need vehicle/vessel information. Give examples. Attach additional pages if necessary. 

1) many clients will not have a VIN with them when setting up insurance. 

2) Many clients will not have title to a car but try to buy insurance so we double check ownership. 

3) We will use the Vin to double check that a vehicle is no longer in our clients name after it has been sold. 

4) We use it for boats and atvs etc because serial number are not always visible. 

5) We need to VIN to confirm year make and model of a vehicle to give an accurate price. 


Redisclosure and/or selling of information 

Will you sell or provide the information to anyone else?.□ Sell □ Provide 0 No 

If no, skip to Section 6. 

If yes, who will you provide or sell the information? 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 


How will you provide the information to recipients? Explain. 


2 Owner contact 

Will you contact the vehicle/vessel owner?.□ Yes 0 No 

Unsolicited business contact for commercial purposes is strictly prohibited. 

If yes, why will you contact the owner and how will you contact them? 


Answer the following 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 


as part of this application?. 0 Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?. 0 Yes □ No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services?. 0 Yes □ No 
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Check all that apply 

□ I represent a government agency. Agency name:_ 

Do you agree the information you receive will only be used in an official capacity and solely 

for carrying out the functions of your agency?.□ Yes □ No 

tZI I represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

n i represent a business outside Washington State. If your business Is not required to be licensed In the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 

□ i am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501)(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

□ I am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ l am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


*Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 

President\Agent Owner _ 

Title 

1/6/2015 Snohomish County _ X 6 _ 

Date and place (county) signed Signature 


Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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■I 'Kminmn hate department of 

Cl*L licensing Vehicle/Vessel Contract Application 

Use this form to apply for access to vehicle/vessel records through the Internet Vehicle/Vessel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to; 
vsdlsclose@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001; 
Bulk/batch: (360) 902-0136. 

We are committed to protecting personal Information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisclosure of personal information you receive. 

Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


Method of access you are requesting 


tZI IVIPS (Individual record inquiries) Cument IVIPS number, if applicable 
□ Bulk vehicle/vessel records (Batch process) Frequency (check one): 


□ One time IZI Periodic □ Regular 


PRINT or TYPE Company/Agency name 

Fleet Lease Exchange Co dba FLEXCO 


Contract contact/manager (IVtPS and Buik recotda accounts) 

Michelle Peaks 


Signing Authority name (Bulk records accounts onty) 


(Area code) Phone number 

(614)942-1238 


Email (required for IVIPS and Bulk records) 

michelle@flxfleet.com_ 


(Area code) Phone number 


Email (required for Bulk records) 


Physical address of business (Number and street, City, State, ZIP code) 

5750 Chandler Ct Westerville. OH 43082 


Mailing address of business, if different (Address or PO Box, City, State, ZIP code) 


Taxpayer identification Number (TIN) 


Employer identification Number (EIN) 


Provide one of 

these identifiers: _ 

Provide a detailed explanation of your primary business activity (exactlywnS^urCusInSsdo^r^ 

Please see attached 



WA Unified Business Identifier (UBI) 


Check all that apply lo you and/or your business 

□ Attorney 

□ Auction 

□ Auto manufacturer or agent 

□ Bail bonds 

n Bank or financing firm 

□ Business 

□ Commercial parking company 

□ Credit union 

□ Data broker/Reseller 

□ Debt recovery/Collection 

□ Employer/Prospective employer 

□ Government 

□ Guardianship/Trustee service 

□ Homeowner association 

□ Hospital 

□ Hulk hauler 

□ Insurance company/agent _ 


□ Lien service 

□ Marina 

□ Neighborhood block watch 
n Newspaper or media 

□ Non-profit organization 

□ Parking enforcement 

□ Private investigator 

□ Process server 

□ Property mgmt. - Government 

□ Property mgmt. - Private 

□ Repossession service 

□ Retail/Store 

□ School - Private 

□ School - Public 

n Scrap processor or wrecker 

□ Security services - Government 

□ Security services - Private 


□ Service bureau for another business 
Provide business name: 

□ Storage facility 

□ Title/Escrow 
G Toll focility 

□ Towing company 

□ Transporter 

□ Union (non-profit) 

□ Vehicle/Vessel dealer 

□ I represent a business that will 
provide information to another party 
Provide business names; 

Q Other (explain) 


Automotivft RnmarkBHn g / Motor VahidB 
Dealer 


RPO-224-002 Page 1 of 4 (R/1(J/14)WA 


















RPD-224-002 Page 2 of 4 (R/1(V14)WA 








Check atl that apply 

□ I represent a government agency. Agency name:_ 

Do you agree the information you receive will only be used in an official capacity and solely 

for carrying out the functions of your agency?.□ Yes □ No 

□ I represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

EZI I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 

□ I am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501)(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2 . Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

□ I am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ I am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


*Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct 


07/27/2015 - (Delaware) Westerville. OH 

Date and place (county) signed 

Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 



RPO-224-002 Page 3 of 4 (R/10/14)WA 


We are committed to providing equal access to our services. 
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FLEXCO 

FLEET SERVICES 

Re: Business of Use 

To Whom It May Concern: 

Our company remarkets vehicles for various companies. We provide a variety of licensing and titling 
services such as lien perfections, title & registration transfers (state to state), lease termination 
transfers, title / registration corrections and duplicate title requests. We have inquiry accounts with 
Arizona, Arkansas, Delaware, Florida, Indiana, Kansas, Kentucky, Maryland, Minnesota, Mississippi, 
Missouri, North Carolina, New Jersey, New York, Ohio, South Carolina, Tennessee, and Texas. 

Our licensing and titling service consists of the following duties: transferring fleet vehicle titles and 
registrations from one state to another when a driver has been assigned to another location. The 
application for title and registration is completed so that the title is forwarded to the fleet company's 
headquarters and the registration to the branch location in the new State of transfer. FLEXCO will either 
contact the State of transfer or access an online account that has been setup to verify that the transfer 
has taken place. 

We are also employed by financial institutions under our affiliate company (Innovative Funding Services 
Inc) to transfer titles to their borrowers and to perfect the liens. The application for title is completed to 
reflect the lender's interest and forwarded to the borrower's State of residence. We will either contact 
the State of transfer or access an online account that has been setup to verify the completion of the title 
and perfection of the lien. 

Our remarketing division remarkets vehicles for numerous telecommunication companies who often 
misplace their titles. These companies have several subdivisions and subsidiaries and the home office 
has no idea what name is listed on the missing title. Our licensing and titling department will either 
contact the State the vehicle was last registered or access an online account that has been setup to 
verify the subsidiary and to accurately apply for a duplicate title. 

Please feel free to contact me if you should have any questions or concerns. My contact information is 
as follows: Ph# 614-865-3500, Fx# 614-865-9821 and email michelle@flxfleet.com . 


Respectfully, 


Michelle Peaks 

Administrative Supervisor 
Title Department Manager 



FLEXCO 


FLEET SERVICES 


To Whom It May Concern: 


FLEXCO is a vehicle remarketing company and is fully licensed and bonded to 
handle all types of vehicles. We provide titling and registration services for our 
clients through out the United States. We are also home office to two dealerships 
located in Arizona and Ohio. 

We are requesting renewal of WA IVIPS search account for use in the normal 
course of business by FLEXCO as a legitimate business, an agent, or contractor 
of a legitimate business, for the following purposes: 

(a) to verify the accuracy of information submitted to the business, agent, or 
contractor 

(b) in case information submitted to the business, agent or contractor is 
incorrect or no longer is correct, to obtain the correct information, for sole 
purpose of preventing fraud. 

We are also requesting the search account for use in connection with matters 
regarding motor vehicle advisories such as performance monitoring of motor 
vehicles, motor vehicle marketing, including, but not limited to removal of non- 
owner records from the original owner records of motor vehicle manufacturers. 



VENDOR# 21-900409 
OH DLR# UD018359 
AZ DLR# L00005465 


FLEXCO 

Fleet Lease Exchange Company, Inc 




Doc ID --> 


201418301566 


DATE 

07/03/2014 



DOCUMENT ID 
201418301566 



DESCRIPTION 

DOMESTIC AGENT SUBSEQUENT 
APPOINTMENT (AGS) 



FILING EXPED 
25.00 0.00 


lllllll 

PENALTY 

0.00 


CERT 

0.00 


COPY 

0.00 


Receipt 

This is not a bill. Please do not remit payment. 


CSC 

2711 CENTERVILLE RD STE 400 
WILMINGTON. DEI9808 


STATE OF OHIO 

CERTIFICATE 

Ohio Secretary of State, Jon Husted 

CP14028 

It is hereby certified that the Secretary of State of Ohio has custody of the business records for 
FLEET LEASE EXCHANGE CO., INC. 

and, that said business records show the filing and recording of: 

Document(s) Document No(s): 

DOMESTIC AGENT SUBSEQUENT APPOINTMENT 201418301566 

Effective Date: 07/02/2014 



United States of America 
State of Ohio 

Office of the Secretary of State 


Witness my hand and the seal of the 
Secretary of State at Columbus, Ohio this 
3rd day of July, A.D. 2014. 



Ohio Secretary of State 
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JOHN R. KASICH JOHN BORN REGISTRAR 

GOVERNOR DIRECTOR OHIO BUREAU OF MOTOR VEHICLES 
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The Arizona Department of Transportation, Motor Vehicle Division, under the 
provisions of Arizona Revised Statutes, Title 28, hereby licenses; 


FLEET LEASE EXHANSE 
FLEXCO 


1502a E SUNbURT 
FOUNTAIN HILLS 


CO INC# DBA 


AZ 85268 


to engage in the business of: 
WHOLESALE MV DEALER 


IN MARICOPA COUNTY 


effective this date: 


JANUARY 01# 2004 


This license shall expire v/iien one of the following occurs: 

• The licensee fails, neglects or refuses to pay the required fee for the ensuing year. 

« The bond furnished for this license is found to be insufficient or the licensee fails 
to provide any additional bond required by Arizona law. 

This license must not be used except by the licensee named above. 

This license must be conspicuously displayed. 
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WASHINGTON STATE DEPARTMENT OF 

LICENSING 


Vehicle/Vessel Contract Application 


Use this form to apply for access to vehicle/vessel records through the Internet Vehicle/Vessel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to; 
vsdisclose@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. Questions or assistance; IVIPS; (360) 359-4001; 
Bulk/batch; (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisclosure of personal information you receive. 

Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees; There is a 1-cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


Method of access you are requesting 

IZI IVIPS (Individual record inquiries) Current IVIPS number, if applicable. 

□ Bulk vehicle/vessel records (Batch process^ Frequency (check one): □ One time □ Periodic 0 Regular 


PRINT or TYPE Company/Agency name 

American Family Mutual Insurance Company 

Contract contact/manager (IVIPS and Bulk records accounts) 

Lisa McNally 

Signing Authority name (Bulk records accounts only) 

(Area code) Phone number 

(425) 495-0532 

Email (required for IVIPS and Bulk records) 

lmcnallv0)amfam.com 

(Area code) Phone number 

Email (required for Bulk records) 

Physical address of business (Number and street, City, Slate, ZIP code) 

6000 American Parkway, Madison, Wl 53783 

Mailing address of business, if different (Address or PO Box, City, State,. 

225 N 45h Street, Phoenix, AZ 85034 Atl 

ZIP code) 

n: Cindy Nielsen 


Provide one of 
these identifiers: 


Taxpayer Identification Number (TIN) 


Employer Identification Number (EIN) 


WA Unified Business Identifier (UBI) 


2 Provide a detailed explanation of your primary business activity (exactly what your business does). 

We investigate, adjust and settle insurance claims in the State of Washington. 


Check all that apply to you and/or your business 



n Attorney 

□ Lien service 

□ Service bureau for another business 

n Auction 

□ Marina 

Provide business name: 

□ Auto manufacturer or agent 

□ Neighborhood block watch 


n Bail bonds 

□ Newspaper or media 

□ Storage facility 

n Bank or financing firm 

□ Non-profit organization 

□ Title/Escrow 

n Business 

□ Parking enforcement 

□ Toll facility 

n Commercial parking company 

□ Private investigator 

□ Towing company 

□ Credit union 

□ Process server 

□ Transporter 

n Data broker/Reseller 

□ Property mgmt. - Government 

□ Union (non-profit) 

n Debt recovery/Col lection 

□ Property mgmt. - Private 

□ Vehicle/Vessel dealer 

□ Employer/Prospective employer 

□ Repossession service 

□ 1 represent a business that will 

n Government 

□ Retail/Store 

provide information to another party 

□ Guardianship/Trustee service 

□ School - Private 

Provide business names; 

n Homeowner association 

□ School - Public 


n Hospital 

□ Scrap processor or wrecker 

□ Other (explain) 

□ Hulk hauler 

□ Security services - Government 


0 Insurance company/agent 

□ Security services - Private 
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Explain in detail why you need vehicle/vessel information. Give examples. Attach additional pages if necessary. 

To confirm ownership on vehicles, prior salvage history and confirm registration/licensing feels on total loss 
auto claims. 


LJ Redisclosure and/or selling of information 

Will you sell or provide the information to anyone else?.□ Sell □ Provide tZl No 

If no, skip to Section 6. 

If yes, who will you provide or sell the information? 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 


How will you provide the information to recipients? Explain. 


Owner contact 

Will you contact the vehicle/vessel owner?.E Yes □ No 

Unsolicited business contact for commercial purposes is strictly prohibited. 

If yes, why will you contact the owner and how will you contact them? 

Contact will be made with the vehicle/vessel owner if the vehicle was involved in an insurance claim with 
American Family Mutual Insurance Company. Purpose of contact is to investigate a claim or complete a 
settlement for vehicle/vessel damage. 


Answer the following 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 


as part of this application?.E Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?. E Yes □ No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services?. E Yes □ No 
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kjj Check all that apply 

n I represent a government agency. Agency name;_ 

Do you agree the information you receive will only be used in an official capacity and solely 

for carrying out the functions of your agency?.□ Yes □ No 

IZII represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

□ I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either; 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 

□ I am a process server. Attach legible copies of; 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following; 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501 )(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

n I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include; 

• subscriber roster (provided on page 4) 

• subscriber agreements 

□ I am an attorney.* Attach legible copies of; 

• your current business license 

• your current bar card 

n I am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


*Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 

Physical Damage Claim Field Manager _ 

TitiG 

4/20/15 Snohomish County _ X Lij^tAc^ally _ 

Date and place (county) signed Signature 


Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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Subscriber Roster (Data brokers/resellers applying for IVIPS must complete this section) 

Each data broker or reseller must; 

• Maintain a legible Subscriber Roster and complete all fields 

• Record all subscribers 

• Document the specific permissible use each subscriber qualifies 

• Retain Subscriber Roster for 6 years and provide to DDL when requested 

Your contract and/or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

NOTE: When a subscriber gives information to an attorney or private investigator, a notification letter must be sent. Failure 
to send a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at 
https://fortres8.wa.gov/dol/ivipsprod/. 


In the Subscriber’s permissible use box, provide a specific description of why the subscriber needs access to personal 
information. For example, “information is used in the processing of insurance claims investigations.” A vague answer, such 
as, “check who owns the vehicle,” is unacceptable. 


1 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes DNo 

2 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes DNo 

3 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes DNo 

4 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes DNo 

5 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes DNo 

6 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes DNo 

7 

Legal business name 

Contact nanf>e 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 


Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of the 
data fields on this form. 
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No. 2166 

Certificate of Authority 

CTATE OF WASHINGTON 
INSURANCE CC^fMISSIONER 
OLYMPU 

THIS IS TO CERTIFY, That 

AMERICAN STANDARD INSURANCE COMPANY Of WISCONSIN 
Madison, Wisconsin 

orgflmz 0 d iffukr the laws of WISCONSIN , presemed satisfiictory evUioKe (if 
with the Insurance Code of the ^ecfVlQsIungum and is therefore granted this Certificate 
of Authority, audtoridng the ctunpany, sidfect to aU prtnnskms ^ dus Certificate, to transact 
the foUawing classes cf insurance: 

Property 

Vehkde 

Genetaf Casualty 

as such classes are now or may hereafter he defined indie Revised Code cf Washington. 

THIS CERTIFICATE is expressly conditioned up<m the holder being and remaining in 
full ctnnpUance wish, and not in vioUaitm of, all of the applicable laws and lawful 
requirements made under authority of the laws of the State of Washington. 

THIS CERTIFICATE wtU be automatically revtdted uptm failure to annually apply for 
renewal or pay the statutory fee for renewal. 

mis CERimCATE IS NOT TRANSFERABLE WimOUT THE PRIOR WRITTEN 
CONSENT OF THE COMMISSIONER. 

IN WITNESS WHEREOF, Active ascfthe 8th day 
of November , 2001 ,1 have hereunto s& my hand 


and amsed rrty official seal to be afhxed this 14th dayt^ 












No. 2167 

Certificate of Authority 

STATC OF WASHlNGim 
INSURANCE COMMISSIONER 
CHLVMPIA 

THIS IS TO CERTIFr, That 

AMERICAN FAMILY MUTUAL INSURANCE COMPANY 
Madison, Wisconsin 

organized under die lam of WISCONSIN , preserved siOisfiKtary evidence t^compUance 
with the Insurance Cade cf the State (^Washington and is ther^ore granted this Cert^cate 
cf Authority, authortdng the congumy, suljyect to all provisions qfthis Certificate, to tran^ut 
the following classes reinsurance: 

Property 

Marine & Transportation 
Vehicle 

Qmral Casualty 

as such dosses are now or may herecfier be defined in the Revised Code cf Washington, 
THIS CERnFICATB is expressly conditioned upon the holder being and remaining in 
fiill compliance with, and not in violation cf, all tf the applicable laws and laufui 
requirements made under authority of the laws of the State ofWashingtm, 

THIS CERTIFICATE will be automaticalfy revoked uponfaUure to annually apply far 
renewal or pay the statutory fee far renewal. 

THIS C^mFICAlE IS NOT TRANSFERABLE WimOVT THE PRIOR WRITTEN 
CONSENT OF THE COMMISSIONER. 

IN WITNESS WHEREOF, effective as of the 6th day 


of Movetober 2001 . / have hereunto set my hand 



dmqOtpty hmvunc* CfMoitshxtif 
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WASHINGTON STATE DEPARTMENT OF 

LICENSING 


Vehicle/Vessel Contract Application 


Use this form to apply for access to vehicle/vessel records through the Internet VehicleA/essel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 
vsdisclose@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001; 
Bulk/batch: (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA). The DPPA also restricts 
redisclosure of personal information you receive. 

Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


iM Method of access you are requesting 

LZI IVIPS (Individual record inquiries) Current IVIPS number, if applicable 
n Bulk vehicle/vessel records (Batch process) Frequency (check one): 

□ One time □ Periodic □ Regular 

PRINT or TYPE Company/Agency name 

HANDELS' PROCESS 

Contract contact/manager (IVIPS and Bulk records accounts) 

GEORGE HANDEL 

Signing Authority name (Bulk records accounts only) 

(Area code) Phone number 

(253) 200-7468 

Email (required for IVIPS and Bulk records) 

mobilel ©handelsprocess.com 

(Area code) Phone number 

Email (required for Bulk records) 

Physical address of business (Number and street. City, State, ZIP code) 

12917 GRAVELLY LAKE DR SW, LAKEWOOD. WA 98499-1451 

Mailing address of business, if different (Address or PO Box, City, State, ZIP code) 

Provide one of 
these identifiers: 

Taxpayer Identification Number (TIN) 

Employer Identification Number (EIN) 

WA Unified Business Identifier (UBI) 

602097615 


Provide a detailed explanation of your primary business activity (exactly what your business does) 

Process Service in connection with any civil, criminal, administrative, or arbitral proceedings in any Federal, 
State, or local court or agency. 


ET Check all that apply to you and/or your business 

n Attorney 

□ Auction 

□ Auto manufacturer or agent 

□ Bail bonds 

□ Bank or financing firm 

□ Business 

□ Commercial parking company 

□ Credit union 

□ Data broker/Reseller 

□ Debt recovery/Collection 

□ Employer/Prospective employer 

□ Government 

□ Guardianship/Trustee service 

□ Homeowner association 

□ Hospital 

□ Hulk hauler 

□ Insurance company/agent 


□ Lien service 

□ Marina 

□ Neighborhood block watch 

□ Newspaper or media 

□ Non-profit organization 

□ Parking enforcement 

□ Private investigator 
21 Process server 

□ Property mgmt. - Government 

□ Property mgmt. - Private 

□ Repossession service 

□ Retail/Store 

□ School - Private 
n School - Public 

□ Scrap processor or wrecker 

□ Security services - Government 
D Security services - Private 


D Service bureau for another business 
Provide business name: 

□ Storage facility 

□ Title/Escrow 

□ Toll facility 

□ Towing company 

□ Transporter 

□ Union (non-profit) 

□ Vehicle/Vessel dealer 

□ I represent a business that will 
provide information to another party 
Provide business names: 

□ Other (explain) 
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Explain in detail why you need vehicle/vessel information. Give examples. Attach additional pages if necessary. 


Address verification of defendants named on court proceedings/documents. 


j Redisclosure and/or selling of information 

Will you sell or provide the information to anyone else?.□ Sell IZI Provide □ No 

If no, skip to Section 6. 

If yes, who will you provide or sell the information? 

In the event of contest of service, information MAY be provided to courts. 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 

Government 


How will you provide the information to recipients? Explain, 

via affidavit 


2 Owner contact 

Will you contact the vehicle/vessel owner?. 

Unsolicited business contact for commercial purposes is strictly prohibited. 

If yes, why will you contact the owner and how will you contact them? 


Personally or via co-resident for service of process. 


0 Yes □ No 


Answer the following 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 


as part of this application?.....0 Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?.......E Yes □ No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services? ..E Yes □ No 
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Check all that apply 

□ I represent a government agency. Agency name:_- 

Do you agree the information you receive will only be used in an official capacity and solely 

for carrying out the functions of your agency?.D Yes □ No 

[Zl I represent a Washington State business. Attach legible copies of; 

• your current business license 

• any/all professional licenses that you possess 

□ I represent a business outside Washington State. If your business is not required to be iicensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 

EZI I am a process server. Attach legible copies of; 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501)(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ i represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

□ l am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ I am a private investigator.* Attach legible copies of; 

• your current Private Investigator license 

• your current business license 


*Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 


^NER / PROCESS SERVER 

Title 

4-29-15 _ 3^ 

Date and place (county) signed Sign 

Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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\Ne are committed to providing equai access to our services. 
If you need accommodation, please call (360) 359-4001 or TTY (360) 664-0116. 












Subscriber Roster (Data brokers/resellers applying for IVIPS must complete this section) 

Each data broker or reseller must: 

• Maintain a legible Subscriber Roster and complete all fields 

• Record all subscribers 

• Document the specific permissible use each subscriber qualifies 

• Retain Subscriber Roster for 6 years and provide to DOL when requested 

Your contract and/or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

NOTE: When a subscriber gives information to an attorney or private investigator, a notification letter must be sent. Failure 
to send a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at 

https://fortress.wa.gov/dol/ivipsprod/. 


In the Subscriber’s permissible use box, provide a specific description of why the subscriber needs access to personal 
information. For example, “information is used in the processing of insurance claims investigations.” A vague answer, such 
as, “check who owns the vehicle,” is unacceptable. 


1 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.□ Yes □ No 

2 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.□ Yes □ No 

3 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

4 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?. □ Yes □ No 

5 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City. State. ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

6 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.. □ Yes □ No 

7 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 


Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of the 
data fields on this form. 
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IVIPS USE AND DISCLOSURE CONTRACT 
ATTACHMENT A 

GENERAL TERMS AND CONDITIONS 


In consideration of the IVIPS Uses and Disclosure Contract these General Terms and Conditions contained 
herein are incorporated by reference, and the parties agree as follows: 

1. DEFINITIONS 

As used throughout this Contract, the following terms shall have the meanings set forth below: 

1) Access - means the way VehicleA/essel record information is requested or retrieved by authorized Users and 
may include the use of IVIPS, email, fax, phone requests. 

2) Acknowledgment - means the Contractor has read this Contract in its entirety and is agreeing to comply with 
all contractual requirements, obligations and responsibilities contained in this Contract and all incorporated 
documents either attached or available online. 

3) Contract Contact- means the representative identified in the text of this Contract who is delegated as the 
person(s) with the authority to administer this Contract. 

4) Carry-forward- means that an Account number previously issued to Contractor will continue to be associated 
with the current and/or any subsequent Contracts and shall be used for audit findings. 

5) Cause- means the failure of the Contractor and/or authorized User{s) to perform an act, contractual 
requirement or obligation, and includes but is not limited to the failure to provide documents or other requested 
items and includes the violation of any state or federal laws, rules and statutes associated with this Contract. 

6) Commercial Purpose- means making any unsolicited business contact with a person named in the disclosed 
information, including contact intended to result in, or promote, the sale of any goods or services to a person 
named in the disclosed information. 

7) Confidential Information- means information requiring protection that is more sensitive than “public” and may 
be exempt from disclosure to the public or other unauthorized persons under either RCW 42.56 or other state 
or federal statutes. Confidential Information includes, but is not limited to, vehicle owner, social security 
numbers, credit card information, driver license numbers. Personal Information, law enforcement records, 
agency security data, and banking profiles. (Note; the 5 digit zip is not considered confidential) 

8) Contract - means disclosure agreement and includes: Uses and Disclosure Contract and all attachments and 
documents incorporated by reference. 

9) Contractor- means the agency, firm, provider, releasing entity, organization, individual or other entity 
performing services or obtaining Data under this Contract. Contractor is considered an authorized User. 

10) Data- means information contained in the vehicle and/or vessel records provided to authorized Users under 
this Contract. 

11) DBA and FKA - means “doing business as” (DBA) and includes all current business, branches, 
subsidiaries, sister companies or previous business names Contractor was “formally known as” (FKA) and 
the individual locations for all DBAs and FKAs the Contractor operates, does business under or is listed on as 
a member of. 

12) Default- means the failure of the Contractor and/or authorized User(s) to perform an act, contractual 
requirement or obligation, and includes but is not limited to the failure to provide documents or other requested 
items, failed audits, and includes the violation of any state or federal laws, rules and statutes associated with 
this Contract. 

13) Delivery of any notices- includes USPS, fax, email, certified mail, or registered mail. 

14) Inquiry - means any access to IVIPS that returns: a record, no file, or no record found. 

15) IRL- means Attachment C, Information Request Log(s), to be maintained individually by each User and 
provided to DOL upon request 

16) IVIPS- means the Internet Vehicle/Vessel Information Processing System that is used to obtain information 
under this Uses and Disclosure Contract. 
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17) Legal Owner - includes name, address, city, state, and five (5) digit zip code of the party listed as either lien 
holder or Registered Owner of a vehicle or vessel. 

18) Main or Primary Account Number - means account number assigned to the Contract Contact. 

19) Personal Information-means information identifiable to any individual including, but not limited to, 
information that relates to a person’s name, finances, education, business, use or receipt of government 
services or other activities, addresses, telephone numbers, social security numbers, driver licenses number, 
other identifying number or personal health information, any financial identifiers, and other information that 
may be exempt from disclosure to the public or other unauthorized persons under either RCW 42.56 or other 
state and federal statutes. 

20) Private Investigator- means a person who is licensed under RCW 18.165 and may or may not be employed 
as or by a private investigator agency for the purpose of investigation, escort or bodyguard services, or 
property loss prevention activities. 

21) RCW- means the Revised Code of Washington. 

22) Redacted - means to block out information so it cannot be read. 

23) Registered Owner - includes name, address, city, state, and five (5) digit zip code of the party listed as 
owner of the vehicle or vessel. 

24) Salting - means the act of introducing Data containing unique but false information that can be used later to 
identify any inappropriate disclosure of Data. 

25) Sub-account - means an account number assigned to an authorized User under the main account number 
for this Contract. Each User is assigned a unique sub-account number for use in accessing the IVIPS. 

26) Subscriber Agreement - means the document between the Contractor and Subscriber that the Contractor 
shall provide to DOL which sets forth the terms, conditions, and use and required security of Data by the 
Subscriber. The agreement must include: Subscriber’s name, date of Agreement, and Subscriber’s use of 
Data. 

27) Subscriber - means the agency, firm, provider, releasing entity, organization, individual, customer, or other 
entity engaged in doing business with the Contractor to obtain, or otherwise utilize or receive benefit from, the 
Data received from DOL and includes the purchasing of a service or product from Contractor. A Subscriber 
must be entitled to the Data with a permissible use under the state and federal disclosure and privacy laws. 

28) Subscriber Roster - means a Microsoft Word or Excel document that the Contractor shall provide to DOL with 
current, accurate, and verifiable information for each Subscriber and must include: legal name, address, a contact 
name with email and telephone number, and the Subscribers permissible use for providing them Data from DOL. 
Contractor shall maintain copies of the Subscriber Roster for the term of the Contract and for six (6) years from 
termination of this Contract. All Subscribers must be identified on the Subscriber Roster, even if Data is only 
provided to them once. 

29) Unsolicited Business Contact - means contact intended to result in, or promote, the sale of any goods or 
services to a person named in the disclosed information. 

30) User - means the Contractor and employees authorized to access IVIPS. 

31) Vehicle Record - means information including but not limited to records regarding: manufactured homes, 
mobile homes, motorcycles, trailers, recreational vehicles, and snowmobiles. 

32) Vessel Record - means information including but not limited to records regarding about a vessel, boat, or 

Other watercraft. 

33) Violate or In violation of - means, and is not limited to, break, infringe, transgress, omit, or falsify a law, rule, 
contract, promise, instruction, information, document, etc. 

34) WAC- means the Washington Administrative Code. 

35) Working day means Monday through Friday, excluding state holidays, during business hours of Sam to 5pm, 
Pacific Standard Time. 

2. TERMS AND CONDITIONS 

All rights and obligations of the parties to this Contract shall be subject to and governed by: the IVIPS Use and 
Disclosure Contract, General Terms and Conditions, User Access/Change Request, information Request Log, and 
Sample Notification Letter, Data Security Requirements, Destruction of Data, Subscriber Roster avaWable online at 
http$://fortress.wa.qov/dol/iviDSDrod/ContractForms.asDx and incorporated herein by reference, and shall also 
include the Contractor’s signed VehicleA/essel Contract Application, which are incorporated by reference herein. 
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3. PERIOD OF PERFORMANCE 

a. Subject to other provisions the Period of Performance for this Contract shall commence on the date of 
execution by both parties, and shall not exceed the Contract end date as cited on page one (1), unless 
terminated, whichever occurs first. 

b. This Contract may be extended at DOL’s discretion. 

c. Upon expiration of this Contract, IVIPS access will be unavailable. 

d. DOL is not obligated to extend or issue a Contract. 

e. To request an extension or Contract, Contractor must submit a new application (available at the DOL website at 
http://www.dol.wa.gov/forms/224002.pdf) with current business license (if applicable) and all applicable 
required documentation no later than thirty (30) days before the expiration. 

f. This Contract may be void upon formal action of the State Legislature enacting statutory prohibition or failure to 
provide funding for the performance of duties provided herein. 

4. ASSURANCES 

The Contractor agrees all activity pursuant to this Contract will be in accordance with all applicable current or future 
federal, state and local laws, rules, and regulations. 

5. CONTRACT ALTERATIONS AND AMEN DM ENTS 

DOL may amend this Contract. Amendments must be in writing and signed by personnel authorized to bind each party. 
DOL reserves the right not to consider changes proposed by the Contractor. 

6. GOVERNANCE 

This Contract shall be construed and interpreted in accordance with the laws of Washington State and the venue of 
any action brought under this Contract shall be in the Superior Court of Thurston County. 

7 ORDER OF PRECEDENCE 

In the event of an inconsistency in this Contract, unless otherwise provided in this Contract, the inconsistency shall 
be resolved by giving precedence in the following order: 

a. Applicable Federal and Washington State Statutes and Regulations; 

b. IVIPS Uses and Disclosure Contract; 

c. Attachment A, General Terms & Conditions; Attachment E, Data Security Requirements; 

d. Signed Vehicle/Vessel Disclosure Agreement Application; 

e. Attachment B, User Access/Change Request; Attachment C, Information Request Log; 

f. Attachment D, Sample Notification Letter; Attachment F, Destruction of Data; 

g. /\ffac/7/r?e/7f G, Subscriber Roster and 

h. Any other provisions of this Contract incorporated by reference. 

8 SEVERABILITY 

If any term or condition in this Contract is held invalid, this shall not affect other terms and conditions of this 
Contract. 

9 INDEPENDENT CAPACITY OF THE CONTRACTOR 

The employees or agents of each party under this Contract shall continue to be the employee or agent of that party 
and shall not be considered for any purpose to be employees or agents of the other party. 

10. ASSIGNABILITY 

The ability of the Contractor to access IVIPS pursuant to this Contract shall not be assigned or delegated in whole 
or in part. 

11. SUBCONTRACTS 

The Contractor shall not enter into subcontracts for access to IVIPS under this Contract. This clause does not 
include contracts of employment between the Contractor and personnel assigned to work under the Contract on 
Attachment B, User Access/Change Request. 

12. SUBSCRIBERS 

The Contractor shall disclose to DOL if records will be provided to a Subscriber (see definition of Subscriber) of the 
Contractor. Contractor must have written Subscriber Agreements signed with its entire Subscriber clientele. 
Contractor is responsible for ensuring that all terms, conditions, securities, assurances applicable Federal and 
Washington State Statutes and Regulations, and certifications and requirements set forth in this Contract are 
carried forward to all Subscribers. DOL reserves the right to contact Subscribers and verify information provided by 
Contractor to include the Subscriber’s use of records provided by the Contractor. 

13. INDEMNIFICATION AND HOLD HARMLESS 

a. Non-Government entity , the Contractor will indemnify and hold harmless the State of Washington, Department 

of Licensing, from contingent liability to others for damages because of bodily injury, including death, misuse of 
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records provided, willful misconduct, or any violations of the law or expenses incurred, that may result from the 
Contractor's and its Subscribers and Users, negligent performance under this Contract and any other liability for 
damages for which the Contractor is required to indemnify the State of Washington, Department of Licensing 
under any provision of this Contract. Each party shall be responsible for their own legal costs. 

b. Government entity , each party to this Contract shall be responsible for its own acts and/or omissions and those 
of its officers, employees, and agents. No party to this Contract shall be responsible for the acts and omission of 
entities or individuals not a party to this Contract. 

14. LIMITATION OF STATES LIABILITY 

in no event shall the state of Washington, the Department, the Director of the Department, or any Department 
employees, be liable to Contractor for any claim, damages, costs, lost production, or any other loss of any kind for 
any reason. 

The state of Washington, the Department, the Director of the Department, or any Department employee shall in no 
event be liable for any claim of any kind against Contractor or its Subscribers by any party for any reason. 

15. RECORDS, DOCUMENTS, AND REPORTS 

The Contractor shall maintain for six (6) years; books, records, including but not limited to Logs, Rosters, 
notification letters and other documents, evidence of accounting, and data security procedures and practices. 
These records shall be subject at all reasonable times to inspection, review, or audit by personnel duly authorized 
by DOL, the Office of the State Auditor, and federal officials so authorized by law, rule, regulation, or contract. The 
Contractor shall be responsible for any costs associated with an audit, audit exceptions, or disallowed costs 
incurred by the Contractor. 

Government entities shall adhere to their designated records retention schedule. 

16. CONFIDENTIALITY 

Contractor, Users, and Subscribers shall maintain confidentiality of Data and Confidential Information and comply 
with Attachment E, Data Security Requirements. 

17. RIGHTS OF INSPECTION 

DOL reserves the right to inspect Contractor’s actual place of business, to conduct a review of how it conducts 
business and to monitor, investigate, or audit. The Contractor shall provide the right of access to, and shall make 
available all information necessary to DOL, or any of its officers, or to any other authorized agent or official of the 
state of Washington or the federal government at all reasonable times, in order to monitor, perform audits, evaluate 
compliance, investigate or otherwise analyze the use of vehicle/vessel information and/or quality assurance of 
internal policies and procedures, and/or records relating to the safeguarding, use, and disclosure of Personal 
Information obtained or used as a result of this Contract and may include, but is not limited to, ''Salting’’by DOL. 
The Contractor shall make available information necessary for DOL to comply with an accounting of disclosures of 
an individual’s Personal Information. 

18. DISPUTES 

The parties agree that time is of the essence in resolving disputes. During the dispute resolution period the parties 
agree that: 

Dispute Steps 

a When a bona fide dispute concerning a question of fact arises between DOL and the Contractor and it cannot 
be resolved, either party may request a dispute hearing with DOL’s Contracts Office. The request for a dispute 
hearing must: 

• Be in writing; 

• State the disputed issues; 

• State the relative positions of the parties; 

• state the Contractor's name, address, and DOL IVIPS Account number; and 

• Be mailed, within three (3) working days after the parties agree that they cannot resolve the dispute, to the 
Contract Contact and DOL: 

Department of Licensing 
Contracts Office 
P.O. Box 9047 
Olympia WA. 98507-9047 

b. The responding party shall have five (5) working days to respond in writing to the requesting party’s statement. 
This response shall be sent to both the Contracts Office and the requesting party. 

c. The Contracts Office shall review the written statements of the parties and reply in writing to both parties within 
ten (10) working days. The Contracts Office may extend this period if necessary by notifying the parties. 
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d. The decision of DOL’s Contracts Office shall be final and conclusive unless, within five (5) working days from 
the date the Contractor signed the Certified Mail Return Receipt, the Contractor requests a dispute panel. This 
request must be in writing to DOL’s Contracts Office. 

e. If a dispute panel is requested, DOL and the Contractor shall each appoint a member to the dispute panel within 
five (5) working days. DOL and the Contractor shall jointly appoint a third member to the dispute panel within 
the next five (5) working days. 

f. The dispute panel shall review the written descriptions of the dispute, gather additional information as needed, 
and make a decision on the dispute in one hundred eighty (180) working days with the majority prevailing. The 
parties agree that the decision of the dispute panel shall be final and binding. 

19. TERMINATION FOR DEFAULT 

a. If the Contractor violates any term, condition, or requirement of this Contract or fails to provide required 
information or documents, DOL may give the Contractor written notice of the violation. 

b. The Contractor will correct the violation within fifteen (15) days or as otherwise mutually agreed. If the violation 
is not corrected, DOL may, at its sole discretion, immediately terminate this Contract by written notice to the 
Contractor for a period of time to be determined by DOL. Upon termination, the Contractor shall be liable for 
damages as authorized by law. 

c. If a Contractor is found to be in violation of applicable RCWs, WACs, laws and statutes cited in this Contract, 
DOL may immediately terminate this Contract . In accordance with RCW 42.56 and 46.12.640, each violation 
may result in a gross misdemeanor punishable by a fine not to exceed ten thousand dollars ($10,000), or by 
imprisonment in a county jail not to exceed one (1) year, or both for each violation. 

d. The Department shall suspend or revoke for up to five (5) years the privilege of contracting to obtaining Data if 
Contractor is found to have committed a disclosure violation as defined in RCW 46.12.640. 

e. Notice of default or notice of termination shall be conclusively deemed to have been delivered to, and received 
by Contractor, as of midnight of the third (3”^^) day following the date of its posting in the United States mail. 

20. TERMINATION FOR CONVENIENCE 

This Contract may be terminated by either party with or without cause, upon five (5) working days written notice to 
the other party. Written notice may include, but is not limited to, notice provided by United States Postal Service 
(USPS), email, or fax. If this Contract is so terminated, DOL is entitled to payments required under terms of this 
Contract for inquiries made prior to termination. Notice of termination shall be conclusively deemed to have been 
delivered to, and received by Contractor, as of midnight of the third (3*^^) day following the date of its posting in the 
United States mail. 

The Department reserves the right to suspend or terminate access to IVIPS at anytime for any reason without 
notice to Contractor. DOL shall have no liability whatsoever to Contractor in connection with access withdrawal. 

21. LEGAL FEES 

In the event of litigation or other action brought to enforce Contract terms, each party is responsible for Its own 
legal fees and costs. 

22. WAIVER 

Unless this Contract is amended in writing by an authorized representative of DOL, waiver of a default under this 
Contract, or failure by DOL to exercise its rights shall not be considered a modification or amendment to this 
Contract: or constitute a waiver of any subsequent default. ■ 

23. PUBLICITY 

The Contractor agrees not to use DOL’s logo, state seal, name to publish, email, distribute in any manner or use in 
any way in advertising, sales promotions, publicity, or solicitations. 

24. CONTRACTOR’S PROPRIETARY INFORMATION 

The Contractor acknowledges DOL is subject to chapter RCW 42.56, the Public Records Act, and this Contract 
shall be a public record. Any specific information submitted to DOL and claimed by the Contractor to be 
confidential or proprietary, must be clearly identified as such by the Contractor. To the extent consistent with RCW 
42.56, DOL shall maintain the confidentiality of ail such information marked confidential or proprietary, if a request 
is made to view the Contractor's proprietary information and DOL intends to release the information, DOL will notify 
the Contractor of the request and notify the Contractor of the date records will be released to the requester. It will 
be the responsibility of the Contractor to obtain any necessary court order enjoining that disclosure. If the 
Contractor fails to obtain the court order enjoining disclosure, DOL will release the requested information. 
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IVIPS Use and Disclosure Contract 
Attachment B 
User/Access Request 

It is the Contractor’s responsibility to: 

a. Read and review the IVIPS Use and Disclosure Contract with each employee listed 

b. Instruct employees not to disclose or share User Sub-Account numbers and passwords and 

c. Notify DOL in writing within 3 business days of any changes to the Contact information (i.e. business owner, business 
address, phone number, Contract Contact, employee eligibility or if an employee with access leaves employment). 

Failure to comply with the above may result in immediate access termination or termination of this Contract. 


TYPE or PRINT Business name 


IVIPS account number 


1. TYPE or PRINT Employee name 

User sub-account number 

2. Employee name 

User sub-account number 

3. Employee name 

User sub-account number 

A. Employee name 

User sub-account number 

5. Employee name 

User sub-account number 

6. Employee name 

User sub-account number 

7. Employee name 

User sub-account number 

8. Employee name 

User sub-account number 

9. Employee name 

User sub-account number 

10. Employee name 

User sub-account number 

11. Employee name 

User sub-account number 

12. Employee name 

User sub-account number 

13. Employee name 

User sub-account number 

14. Employee name 

User sub-account number 

15. Employee name 

User sub-account number 

16. Employee name 

User sub-account number 

17. Employee name 

User sub-account number 

18. Employee name 

User sub-account number 

19. Employee name 

User sub-account number 

20. Employee name 

User sub-account number 


This form may be duplicated. 
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HANDELS’ PROCESS 


IVIPS INFORMATION REQUEST LOG (IRL) 

WSPS ** RESTRICTED DATA - AUTHORIZED ACCESS ONLY ** WSPS 

Eac" USER Is 'necMTea ic ma rta r a eg'bie or Rea-es: Log {IRL) to doCx^'nert tre reason 'or ar.a accojrt 'c' eacn Iook maoe IVIF’S. USER sha. orov ae a eg o e Irforrratior Recv^est Log, joon 

wrtter! reajest ''c.r DOL, wth r :r-OG (3) business oays o' USER S ^eceiot 'o such request Eac" og entry ntust desc'oe t''e exact venf.abie ouroose 'C' eacn ook jd. Fai u'e to p-cvloe requesteu ,'formation to DOL 


wil 'esuit in inreciatG access terTlnatior ana otne' sarchons ajtnorizBO uncer RCW ■^.12.39C (Photocopies o^ this 'orrn a*'© permittea) 

START: JUNE 09, 2014 


DATE 

TIME 

PLATE 

(OR) COMPLETE VIN 

NR 

WR 

USER 

PURPOSE/Service of: 

REF# 

PROVIDED TO 

ATTORNEY OR 

PRIVATE 

INVESTIGATOR: 

YES/NO 

6/9/2014 

11:47 AM 

AFP8439 




GH 

SOP-THURSTON SUPERIOR 

102207 

NO 

6/9/2014 

12:41 PM 

487LQA 




GH 

SOP-THURSTON SUPERIOR 

102207 

NO 

6/9/2014 

12:41 PM 

613E/V\ 




GH 

SOP-THURSTON SUPERIOR 

102207 

NO 

6/9/2014 

12:41 PM 

B52250F 




GH 

SOP-THURSTON SUPERIOR 

102207 

NO 

6/9/2014 

12:41 PM 

ANJ2984 




GH 

SOP-THURSTON SUPERIOR 

102207 

NO 

6/9/2014 

12:41 PM 

487LQA 




GH 

SOP-THURSTON SUPERIOR 

102207 

NO 

6/9/2014 

12:41 PM 

167LAQ 




GH 

SOP-THURSTON SUPERIOR 

102207 

NO 

6/9/2014 

12:41 PM 

097RUA 




GH 

SOP-THURSTON SUPERIOR 

102207 

NO 

6/9/2014 

7:59 PM 

234UZR 




GH 

SOP-THURSTON SUPERIOR 

102207 

NO 

6/9/2014 

7:59 PM 

AMW9278 




GH 

SOP-THURSTON SUPERIOR 

102207 

NO 

6/9/2014 

7:59 PM 

192DLO 




GH 

SOP-THURSTON SUPERIOR 

102207 

NO 

6/9/2014 

7:59 PM 

490FHI 




GH 

SOP-THURSTON SUPERIOR 

102207 

NO 

6/9/2014 

7:59 PM 

928PFJ 




GH 

SOP-THURSTON SUPERIOR 

102207 

NO 

6/9/2014 

7:59 PM 

AHX5477 




GH 

SOP-THURSTON SUPERIOR 

102207 

NO 

6/19/2014 

11:54 AM 

638158A 




GH 

SOP-PIERCE SUPERIOR 

14-2-08390-0 

NO 

6/19/2014 

11:54 AM 

517SUS 




GH 

SOP-PIERCE SUPERIOR 

14-2-08390-0 

NO 

6/19/2014 

11:54 AM 

AFG7591 




GH 

SOP-PIERCE SUPERIOR 

14-2-08390-0 

NO 

6/19/2014 

11:54 AM 

304PYJ 




GH 

SOP-PIERCE SUPERIOR 

14-2-08390-0, 

NO 

6/19/2014 

11:54 AM 

789MPC 




GH 

SOP-PIERCE SUPERIOR . 

14-2-08390-0 ... . 

NO 

6/19/2014 

11:54 AM 

AMP2636 




GH 

SOP-PIERCE SUPERIOR , 

14-2-08390-0 ■ • ‘ 

NO 

6/19/2014 

11:54 AM 

317UBY 




GH 

SOP-PIERCE SUPERIOR 

14-2-08390-0 

NO 

6/19/2014 

11:54 AM 

522KKR 




GH 

SOP-PIERCE SUPERIOR 

14-2-08910-0 

NO 

6/19/2014 

11:54 AM 

770WE 




GH 

SOP-PIERCE SUPERIOR 

14-2-08910-0 

NO 

6/19/2014 

11:54 AM 

B91717S 




GH 

SOP-PIERCE SUPERIOR 

14-2-08910-0 

NO 

8/1/2014 

8:45 PM 

ANM2534 




GH 

SOP-PIERCE DISTRICT 

747547 

NO 

8/1/2014 

8:45 PM 

AIW6415 




GH 

SOP-PIERCE DISTRICT 

747547 

NO 

8/28/2014 

8:09 PM 

705YFE 




GH 

SOP-KING SUPERIOR 

12-2-03339-1KNT 

NO 

9/12/2014 

3:03 AM 

B52347K 




GH 

SOP-PIERCE COUNTY 

SC1400338 

NO 

9/17/2014 

9:46 AM 

SH09515 




GH 

SOP-MULTNOMAH CIRCUIT 
(OR) 

14SC14851 

NO 









































9/17/2014 

9:53 AM 

AF\A/6895 




GH 

SOP-MULTNOMAH CIRCUIT 
(OR) 

14SC14851 

NO 

9/21/2014 

1:31 AM 

ANX0507 




GH 

SOP-PIERCE COUNTY 

SC1400407 

NO 

9/26/2014 

2:25 PM 

AMT5306 




GH 

SOP-SEA DISTRICT 

145-11780 

NO 

10/25/2014 

4:28 PM 

WN-6070NJ 




GH 

SOP-PIERCE SUPERIOR 

04-5-00822-7 

NO 

10/30/2014 

6:50 PM 

AJS0055 




GH 

SOP-PIERCE DISTRICT 

753564 

NO 

10/31/2014 

1:58 PM 

A67621Y 




GH 

SOP-KING SUPERIOR 

14-2-27699-1 SEA 

NO 

10/31/2014 

1:58 PM 

A09056X 




GH 

SOP-KING SUPERIOR 

14-2-27699-1 SEA 

NO 

10/31/2014 

1:58 PM 

0129XP 




GH 

SOP-KING SUPERIOR 

14-2-27699-1 SEA 

NO 

10/31/2014 

1:58 PM 

3353RR 




GH 

SOP-KING SUPERIOR 

14-2-27699-1 SEA 

NO 

10/31/2014 

1:58 PM 

AGC7014 




GH 

SOP-KING SUPERIOR 

14-2-27699-1 SEA 

NO 

10/31/2014 

1:58 PM 

ASCI 001 




GH 

SOP-KING SUPERIOR 

14-2-27699-1 SEA 

NO 

10/31/2014 

1:58 PM 

&221196 




GH 

SOP-KING SUPERIOR 

14-2-27699-1 SEA 

NO 

10/31/2014 

1:58 PM 

ACD9350 




GH 

SOP-KING SUPERIOR 

14-2-27699-1 SEA 

NO 

10/31/2014 

1:58 PM 

B30150G 




GH 

SOP-KING SUPERIOR 

14-2-27699-1 SEA 

NO 

10/31/2014 

2:01 PM 

ASCI001 




GH 

SOP-KING SUPERIOR 

'14-2-27699-1 SEA 

NO 

10/31/2014 

2:03 PM 

ACD9350 




GH 

SOP-KING SUPERIOR 

14-2-27699-1 SEA 

NO 

10/31/2014 

2:05 PM 

ACD9350 




GH 

SOP-KING SUPERIOR 

14-2-27699-1 SEA 

NO 

11/3/2014 

6:35 AM 

444ZJR 




GH 

SOP-KING SUPERIOR 

14-2-27699-1 SEA 

NO 

11/14/2014 

7:13 PM 

ADD8169 




GH 

SOP-KING DISTRICT-SEA 

145-16045 

NO 

11/14/2014 

7:15 PM 

B31826Z 




GH 

SOP-KING DISTRICT-SEA 

145-16045 

NO 

11/15/2014 

2:46 AM 

AMF7882 




GH 

SOP-KING DISTRICT-SEA 

145-16044 

NO 

11/15/2014 

2:51 PM 

B25973K 




GH 

SOP-KING DISTRICT-SEA 

145-16044 

NO 

11/15/2014 

2:51 PM 

ADY5035 




GH 

SOP-KING DISTRICT-SEA 

145-16044 

NO 

11/15/2014 

2:52 PM 

AIB7889 




GH 

SOP-KING DISTRICT-SEA 

145-16044 

NO 

11/20/2014 

9:38 PM 

AMF0184 




GH 

SOP-KING DISTRICT-BURIEN 

142-18908 

NO 

11/20/2014 

9:39 PM 

C29686A 




GH 

SOP-KING DISTRICT-BURIEN 

142-18908 

NO 

11/20/2014 

9:39 PM 

593ZDK 




GH 

SOP-KING DISTRICT-BURIEN 

142-18908 

NO 

11/20/2014 

9:40 PM 

AOZ8014 




GH 

SOP-KING DISTRICT-BURIEN 

142-18908 

NO 

11/20/2014 

9:41 PM 

ARN6058 




GH 

SOP-KING DISTRICT-BURIEN 

142-18908 

NO 

11/20/2014 

9:41 PM 

ARN5723 




GH 

SOP-KING DISTRICT-BURIEN 

142-18908 

NO 

11/22/2014 

2:31 PM 

ASH9699 




GH 

SOP-312th District HARRIS(TX) 

200958153 

NO 

11/22/2014 

2:34 PM 

AFX2154 




GH 

SOP-312th District HARRIS(TX) 

200958153 

NO 

11/24/2014 

1:32 PM 

ANB1598 




GH 

SOP-PSCAA 

3-007211,12 

NO 

1/20/2015 

10:14 AM 

C25345A 




GH 

SOP-KING DISTRICT-BURIEN 

142-20352 

NO 

1/22/2015 

12:34 PM 

ATJ7839 




GH 

SOP-THURSTON DISTRICT 

105373 

NO 

1/22/2015 

12:35 PM 

AQC0461 




GH 

SOP-THURSTON DISTRICT 

105373 

NO 

2/5/2015 

9:44 PM 

AST6498 




GH 

SOP-KING DISTRICT-BURIEN 

142-19977 

NO 

2/5/2015 

9:45 PM 

B73964Z 




GH 

SOP-KING DISTRICT-BURIEN 

142-19977 

NO 

2/12/2015 

9:27 PM 

APF5506 




GH 

SOP-PIERCE DISTRICT 

755178 

NO 

2/13/2015 

9:14 AM 

B02936V 




GH 

SOP-KING DISTRICT-BURIEN 

142-20434 

NO 

2/13/2015 

9:18 AM 

AGZ2852 




GH 

SOP-KING DISTRICT-BURIEN 

142-20434 

NO 

2/13/2015 

9:19 AM 

AKB3960 




GH 

SOP-KING DISTRICT-BURIEN 

142-20434 

NO 
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2/25/2015 

12:50 PM 

DP42742 




GH 

SOP-PSCAA 

8-302516 

NO 

3/10/2015 

8:31 PM 

B71463W 




GH 

SOP-PIERCE COUNTY 

2was1369 

NO 

3/15/2015 

2:47 PM 

AFC3650 




GH 

SOP-PIERCE DISTRICT 

754995 

NO 

3/15/2015 

6:10 PM 

B77418P 




GH 

SOP-KING DISTRICT-BURIEN 

142-20433 

NO 

3/17/2015 

9:16 PM 

912YYT 




GH 

SOP-KING DISTRICT-BURIEN 

152-10169 

NO 

3/17/2015 

9:18 PM 

AOR5948 




GH 

SOP-KING DISTRICT-BURIEN 

152-10169 

NO 

3/17/2015 

9:18 PM 

/\AM1643 




GH 

SOP-KING DISTRICT-BURIEN 

152-10169 

NO 

3/17/2015 

9:23 PM 

ADK0474 




GH 

SOP-KING DISTRICT-BURIEN 

152-10169 

NO 

3/17/2015 

9:24 PM 

AOZ5612 




GH 

SOP-KING DISTRICT-BURIEN 

152-10169 

NO 

3/18/2015 

3:47 PM 

ATA0695 




GH 

SOP-PSCAA 

8-302470 

NO 

3/18/2015 

6:03 PM 

B81845N 




GH 

SOP-PSC/V\ 

8-302469 

NO 

3/18/2015 

6:04 PM 

APL6770 




GH 

SOP-PSC/V\ 

8-302469 

NO 

3/25/2015 

10:54 AM 

AJH7990 




GH 

SOP-PIMA SUPERIOR(AZ) 

D20063481/ DC20100012 

NO 

3/27/2015 

9:58 AM 

AMP8563 

WRONG PLATE# 
ENTERED 


X 

GH 

SOP-247th District HARRIS(TX) 

201508067 

NO 

3/27/2015 

10:10 AM 

ANP8563 

CORRECT PLATE# 



GH 

SOP-247th District HARRIS(TX) 

201508067 

NO 

3/31/2015 

11:18 AM 

ADG490 

WRONG PLATE# 
ENTERED 

X 


GH 

SOP-MARACOPA SUPERIOR- 
JUEV DIV(AZ) 

JD29820 

NO 

3/31/2015 

11:20 AM 

ADG4909 

CORRECT PLATE# 



GH 

SOP-MARACOPA SUPERIOR- 
JUEVDIV(AZ) 

JD29820 

NO 

3/31/2015 

11:20 AM 

ANV0159 




GH 

SOP-MARACOPA SUPERiOR- 
JUEV DiV(AZ) 

JD29820 

NO 

3/31/2015 

11:21 AM 

546YEV 




GH 

SOP-MARACOPA SUPERIOR- 
JUEVDIV(AZ) 

JD29820 

NO 

3/31/2015 

11:22 AM 

ASV7759 




GH 

SOP-MARACOPA SUPERIOR- 
JUEV DIV(AZ) 

JD29820 

NO 

4/2/2015 

8:08 PM 

961UQS 




GH 

SOP-KING DISTRICT-BURIEN 

152-11172 

NO 

4/15/2015 

4:11 PM 

ALJ2566 




GH 

SOP-THURSTON SUPERIOR 

14-2-02334-8 

NO 

4/15/2015 

4:13 PM 

B61534X 




GH 

SOP-THURSTON SUPERIOR 

14-2-02334-8 

NO 

4/22/2015 

2:07 PM 

B38492H 




GH 

SOP-PSC/\A 

CP15-0018 through 20 

NO 

4/28/2015 

7:17 PM 

ADU7287 




GH 

SOP-KING DISTRICT-BURIEN 

142-18591 

NO 


END: APRIL 29, 2015 


3 Of 3 







































Revised 04-15-2015 

Insert date. 

10 : 


FROM: 


VEHICLE RECORD DISCLOSURE NOTIFICATION 

Registration information about a vehicle you own or owned has been requested by 
and provided to an attorney or a licensed private investigator in compliance with 
Revised Code of Washington (RCW) 46.12.635. 

What information was disclosed? 


• Descriptive vehicle information (license plate number, make, model, and year). 
- Registered owner name and mailing address. 

What do I need to do? 


You do not need to take any action based on this letter. It is for your information 
only. 

Flow can I Rct more information? 

No information will be provided to you over the telephone. 

By law, the name and address of the requesting party will be disclosed only if you 
possess a valid court order that restricts another person from contacting you or members 
of your household. If you have such an order, submit a copy along with a Public Record 
Request form, which can be found at http://www.dol.wa.gov. 


Date information was provided 


ifisert Date information was provided 


Plate number 

Vehicle Identification Number (VIN) 

Insert Plate number 

Insert V!N number 








Revised 9-5-2013 


IVIPS USE AND DISCLOSURE CONTRACT 
ATTACHMENT E 

DATA SECURITY REQUIREMENTS 
For Web-based Access 


1. Computer Security 

Contractor shall maintain the computers that access DOL data by ensuring the operating system and software 
are updated and patched, such that they remain secure from known vulnerabilities as declared by security 
notifications (e.g., US-CERT, SANS, Microsoft). Contractor further agrees that the computer device(s) are 
installed with an Anti-Virus solution and signatures updated regularly. 

2. Data Security 

Contractor shall preserve the confidentiality, integrity and accessibility of DOL data with administrative, technical 
and physical measures that conform to generally recognized industry standards and best practices. 

3. Data Storage 

Contractor shall ensure any and all DOL data will be stored, processed, and maintained solely on DOL 
designated systems and that no DOL data at any time will be processed on or transferred to any other 
computing device or storage medium. 

4. Data Transmission 

Contractor shall ensure any and all electronic transmission or exchange of system and application data with 
DOL will be conducted via a secure solution (e.g., HTTPS, SET, or equivalent). 

5. Distribution of Data 

Contractor shall ensure no DOL data of any kind shall be transmitted, exchanged or otherwise passed to other 
contractors/vendors or interested parties except on a case-by-case basis as specifically agreed to in writing by 
DOL. Contractor further agrees not to provide screen prints outside their control. Any screen print must be 
disposed of as referenced in the next section, Destruction of Data. 

6. Destruction of Data 

Contractor shall, upon termination of this Contract, erase, destroy, and render unrecoverable all DOL data and 
certify in writing using the Attachment F, Destruction of Data (located online at 

https://fortress.wa.qov/dol/ivipsprod/ ) that these actions have been completed within thirty (30) days of the 
termination of this Contract or within seven (7) days of the request of an agent of DOL, whichever shall come 
first. At a minimum, media sanitization is to be performed according to the standards enumerated by the 
National Institute of Standards and Technology (NIST), Guidelines for Media Sanitization, SP 800-88, Appendix 
A— http://csrc.nist.qov/ . 

7. Security Breach Notification 

Contractor shall comply with all applicable laws that require the notification of individuals in the event of 
unauthorized release of DOL data or other event requiring notification. In the event of a breach of any of the 
Contractor’s security obligations, or other event requiring notification under applicable law, Contractor agrees to 
the following: 

a) Notify by telephone and e-mail of such an event within 24 hours of discovery: 

DOL Help Desk, phone: (360) 902-0111; email; hlbhelp@dol.wa.qov and 
Contract Contact, phone (360) 359-4001; email: vsdi$close@doLwa.qov . 

b) Indemnify, hold harmless and defend DOL and its trustees, officers, and employees from and against any 
claims, damages, or other harm related to such notification event. 

c) Mitigate the risk of loss and comply with any notification or other requirements imposed by law and 

implement any reasonable requirements from DOL that will mitigate future risk of loss. 

8. Access to Data 

Access to the data will be restricted to authorized users by requiring a login using a unique user ID and complex 
password or other authentication mechanism which provides equal or greater security. Further, passwords 
must be changed on a periodic basis. The sharing of user ID accounts and passwords is strictly prohibited. 


IVIPS Use and Disclosure Contract, 
Attachment E. Data Security Requirements 
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MPS USE AND DISCLOSURE CONTRACT 
ATTACHMENT F 
DESTRUCTION OF DATA 


Revised 9-5-2013 


Date of Destruction 4-29-15 


Upon expiration or termination of this Contract, complete and return this form to: 
Fax:360-570-7895 
or 

Email: vsdisclose@dol.wa.qov . 

Check ALL THAT APPLY 

^ All copies of any data sets related to this Contract have been deleted from all data storage 
systems and media so it cannot be recovered in any way. 

□ All on-line access accounts related to this Contract have been deleted. 

^ All printed and hard copy materials and all computer media containing any data related to this 

Contract have been destroyed so it cannot be recovered in any way. 

{3 All copies of any data sets related to this Contract shall be retained for purposes stated herein for 

a period of time not to exceed_, after which all data shall be 

destroyed so it cannot be recovered in any way. 

□ The parties have mutually determined that return or destruction is not feasible, and mutual 
determination is outlined in the attached MOU. Contractor agrees to only use the Confidential 
Information as authorized herein and by state and federal laws. 

n Contractor is a government agency and shall adhere to it required retention schedule. 

I hereby certify, by signature below, the destruction of data as required in the IVIPS Use and 
Disclosure Contract, Attachment E, Data Security Requirements, for IVIPS Contract have been 
completed and all data is destroyed as indicated above. 


145935 


(Account Number) 

HANDELS ’ PROCESS 

4-29-15 
(Date) 

George J. Handel 
(Print Name) 

Owner 

253-200-7468 

(Area Code & Phone Number) 



IVIPS Use and Disclosure Contract, 
Attachment F, Destruction of Data 
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MASTER LIQEISJSE SERVICE 

PO Box 9034 * Olympia, WA 98507-9034 • (360) 664-1400 

REGISTRATIONS AND LICENSES 


STATE OF 
WASHINGTON 


Unified Business ID #: 602 097 615 
Business ID #s 1 


Sole Proprietorship 


GEORGE J HANDEL 
13011 MERIDIAN E H204 
PUYALLUP WA 98373 9471 


REGISTERED TRADE NAMES: 

HANDELS' PROCESS 
KING COUNTY PROCESS 
PIERCE COUNTY PROCESS 
WASHINGTON STATE PROCESS SERVICE 


has, been issued the business regtstratiohs or 
fibonses listed. By accepting this doounnent the licensee certifies the information 
provided the application for these licenses was complete, true, and accurate 
to the best of his or her knowledge, and that business will be conducted in 
oompiiance with all applicable Washington state, county^ and city regulations. 


Director, Department of Ucensing. 
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King County 


Records and Licensing Services Division 

Department of Executive Services 
King County Administration Building 
500 Fourth Avenue, Room 403 
Seattle, WA 98104-2337 

206-296-2710 Fax 206-296-4029 TTY Relay: 711 


2014/2015 

Process Server Registration | 


Fee: $10.00 

Receipt No. 3009984 
Date pd: 5/27/2014 
issued: 5/27/2014 

Licensee: George John Handel 
Company HANDEL'S PROCESS 
Address: 12917 GRAVELLY LAKE DR SW 
LAKEWOOD, WA 98499 


License No. 3990 


Expires: 4/13/2015 












Not Transferable - Post Conspicously At Location 


0667 (6/09) 


r{ 
























































■I WASmNGrON STATE OEPARTMEr Of 

Cf<L LICENSING Vehicle/Vessel Contract Application 

Use this form to apply for access to vehicle/vessel records through the Internet Vehicle/Vessel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 
vsdisclose@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001; 
BulMsatch: (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA). The DPPA also restricts 
redisclosure of personal information you receive. 

Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1 -cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


fn 1 a iTiTiTsM ilH 


Signing Authority name (Bufkrecords accounts only) 


(Area code) Phone numrber Email {required for Bulk records) 


Method of acce3$ you are requesting 

0 IVIPS (Individual record inquiries) Current IVIPS number, if applicable ^- 

□ Bulk vehicle/vessel records (Batc h pr ocess) Frequency (check one): □ One time □ Periodic ^ Regular 

PRINT or TYPE Company/Agency name 

Law Offices of Frederick P.S. Whang. LLC _ 


Contract contact/manager flVfPS and Bulk records accounts) 

Lien Thai 


Email (required for IVIPS and Bulk records) 

lienthai^whang lawfirm. com 


Physical address of business (Numherand street. City, State, ZIP code) 

675 South Lane Street, Suite 301, Seattle WA 98104-2942 _ 


MaHtng address ot busirressr if different (Address or PO Box, City, State. ZIP code) 

Same as Above ___ 

Provide one of Taxpayer Identillcalion Number (TIN) En^loyer IdentKicaUon Number (EIN) | WA Unified Business IdenBfier (UBI) 

these identifiers: 

^ Provide a detailed explanation of your primary business activity (exactly what your business does). 

Practice law and providing legal services in personal injury, immigration, criminal, family, business and 
bankruptcy. 


WA Unified Busir>ess Identifier (UBI) 

602342783 


Q Check all that apply to you and/or your business 

E Attorney 

□ Auction 

□ Auto manufacturer or agent 

□ Bail bonds 

□ Bank or financing firm 

□ Business 

□ Commercial parking company 

□ Credit union 

□ Data broker/Reseiler 

□ Debt recovery/Collection 

□ Employer/Prospective employer 

□ Government 

□ Guardianship/Trustee service 

□ Homeowner association 

□ Hospital 

□ Hulk hauler 

□ Insurance company/agent 


□ Lien service 

□ Marina 

□ Neighborhood block watch 

□ Newspaper or media 

□ Non-profit organization 

□ Parking enforcement 

□ Private investigator 

□ Process server 

□ Property mgmt. - Government 
n Property mgmt. - Private 

□ Repossession service 

□ Retail/Store 

□ School - Private 
O School - Public 

□ Scrap processor or wrecker 

□ Security services - Government 

□ Security services - Private 


□ Service bureau for another business 
Provide business name: 

□ Storage facility 

□ Title/Escrow 

□ Toll facility 

□ Towing company 

□ Transporter 

□ Union (non-profit) 

□ Vehicle/Vessel dealer 

□ I represent a business that will 
provide information to another party 
Provide business names: 


□ Other (explain) 
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Answer the following 


1. Do you agree not to sell or provide the information to any third party that has not been disclosed 


as part of this application?.0 Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?..0 Yes □ No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services?.0 Yes □ No 
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Check all that apply 

□ I represent a government agency. Agency name:_ 

Do you agree the information you receive will only be used In an official capacity and solely 

for carrying out the functions of your agency?.□ Yes □ No 

01 represent a Washington State business. Attach legible copies of; 

• your current business license 

• any/all professional licenses that you possess 

□ I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 

□ I am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501) (c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

Ii21 am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ I am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


*Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 



Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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We are committed to providing equal access to our services. 
If you need accommodation, please call (360) 359-4001 or TTY (360) 664-0116. 









This is your Washington Corporation 
or LLC License. 

This is not a Washington Business 
License. 


LAW OFFICES OF FREDERICK P. S. WHANG 
C/0 FREDERICK PS WHANG 
675 S LANE ST STE 301 
SEATTLE WA 98104-2942 


Detach before posting 


001140 


State of Washington 
Business Licensing Service 


Office of the Secretary of State 
Corporations Division 


LEGAL ENTITY REGISTRATION 


LAW OFFICES OF FREDERICK P. S. WHANG, LLC 

55 BROADWAY 

TACOMA WA 98402 4102 


Unified Business ID #: 602 342 783 ji 
Business ID #: 1 P 

Expires; 02-29-2016 


Domestic Limited Liability Company 

Renewed by Authority of Secretary of State 


REGISTERED TRADE NAMES: 
WHANG LAW FIRM 


By accepting this document the licensee certifies that Information 
provided on the renewal was complete, true, and accurate to the 
best of his or her knowledge, and that the company will stay in 
compliance with all applicable Washington State regulations. 
































gJi^ W. SIMtt (^! 


































































































































































































■I WASHINGTON STATE DEPARTMENT IF 

CI*L LICENSING Vehicle/Vessel Contract Application 

Use this form to apply for access to vehicle/vessel records through the Internet Vehicle/Vessel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 
vsdisclose@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001; 
Bulk/batch: (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA). The DPPA also restricts 
redisclosure of personal information you receive. 

Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


Method of access you are requesting 

0 IVIPS (Individual record inquiries) Current IVIPS number, if applicable KMfli_ 

□ Bulk vehicle/vessel records (Batch process) Frequency (check one): U Onetime □ Periodic □ Regular 


PRINT or TYPE Company/Agency name 

Pierce County Assessor-Treasurer 


Contract contact/manager (iVIPS and Bulk records accounts) 

Debbie Brammer 


Email (required for IVIPS and Bulk records) 

dbramme(3)co.Dierce.wa.us 


Physical address of business (Number and street. City. State. ZIP code) 

2401 South 35th Street. Room 142, Tacoma. WA 98409-7498 


Mailing address of business, If different (Address orPOBox. City, State, ZIP code) 


Signing Authority name (Bulk records accounts only) 


(Area code) Phone number Email (required for Bulk records) 


Provide one of Taxpayer Identification Number (TIN) | Employer loentincation Numi 

these identifiers: I 


Employer Identificalion Number (EIN) 


Provide a detailed explanation of your prinnary business activity (exactly what your business does). 


WA Unified Business Identifier (UBI) 


Property assessment & property tax collection 


□ Check all that apply to you and/or your business 

□ Attorney 

□ Auction 

□ Auto manufacturer or agent 

□ Bail bonds 

□ Bank or financing firm 

□ Business 

□ Commercial parking company 

□ Credit union 

□ Data broker/Reseller 

□ Debt recovery/Collection 

□ Employer/Prospective employer 
0 Government 

□ Guardianship/Trustee service 

□ Homeowner association 

□ Hospital 

□ Hulk hauler 

□ Insurance company/agent_ 


□ Lien service 

□ Marina 

□ Neighborhood block watch 

□ Newspaper or media 

□ Non-profit organization 

□ Parking enforcement 
n Private investigator 

□ Process server 

□ Property mgmt. - Government 
n Property mgmt. - Private 

□ Repossession service 

□ Retail/Store 

□ School - Private 

□ School - Public 

□ Scrap processor or wrecker 

□ Security services - Government 

□ Security services - Private 


□ Service bureau for another business 
Provide business name: 

n Storage facility 

□ Title/Escrow 

□ Toll facility 

□ Towing company 

□ Transporter 

□ Union (non-profit) 

□ Vehicle/Vessel dealer 

□ I represent a business that will 
provide information to another party 
Provide business names: 


□ Other (explain) 
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Explain in detail why you need vehicle/vessel information. Give examples. Attach additional pages if necessary. 


To obtain purchaser's name for our taxpayer records 


J Redisclosure and/or selling of information 

Will you sell or provide the information to anyone else?.□ Sell IZl Provide □ No 

If no, skip to Section 6. 

If yes, who will you provide or sell the information? 

Information that is subject to public records disclosure will be released to any requester. Our property tax 
records are also searchable via our website. 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 

Records that are protected will not be disclosed. 


How will you provide the information to recipients? Explain. 
Records are provided via mail, e-mail and on-line search 


2 Owner contact 

Will you contact the vehicle/vessel owner?.□ Yes □ No 

Unsolicited business contact for commercial purposes is strictly prohibited. 

If yes, why will you contact the owner and how will you contact them? 

Normally, it is the owner of record who contacts our office stating the mobile home has been sold and a 
seller's report has been filed. 


Answer the following 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 


as part of this application?. Zl Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?.E Yes □ No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services?.0 Yes □ No 
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1^ Check all that apply 

01 represent a government agency. Agency name: Pierce County Assessor-Treasurer _ 

Do you agree the information you receive will only be used in an official capacity and solely 

for carrying out the functions of your agency?.E Yes □ No 

n I represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

□ i represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 

n I am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

n I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501)(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

□ I am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ I am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


*Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct 


Accounting Assistant 3 

Title 


April 14, 2015 / Pierce County WA _ X Pe^>ble^ _ 

Date and place (county) signed Signature 

Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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We are committed to providing equal access to our services. 
If you need accommodation, please call (360) 359-4001 or TTY (360) 664-0116. 





Subscriber Roster (Data brokers/resellers applying for IVIPS must complete this section) 

Each data broker or reseller must: 

• Maintain a legible Subscriber Roster and complete all fields 

• Record all subscribers 

• Document the specific permissible use each subscriber qualifies 

• Retain Subscriber Roster for 6 years and provide to DOL when requested 

Your contract and/or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

NOTE: When a subscriber gives information to an attorney or private investigator, a notification letter must be sent. Failure 
to send a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at 
https://fortress.wa.gov/dol/ivipsprod/. 


In the Subscriber’s permissible use box, provide a specific description of why the subscriber needs access to personal 
information. For example, “information is used in the processing of insurance claims investigations.” A vague answer, such 
as, “check who owns the vehicle,” is unacceptable. 


1 

Legal business name 

Pierce County Assessor-Treasurer 

Contact name 

Christy Talbert 

Email 

ctalbel @co.pierce.WA,\)s 

Telephone ft 

(253) 798-2718 

Address, City, State, ZIP code 

2401 South 35th Street, Room 142, Tacoma, WA 98409-7498 

Subscriber’s permissible use 

To obtain owner's name to update our 
taxpayer records. 

Does the subscriber provide information to 

an attorney or private investigator?.DYes IZlNo 

2 

Legal business name 

Pierce County Assessor-Treasurer 

Contact name 

Raquel Palmas 

Email 

rpa 1 mas@co. pierce. WA. us 

Telephone # 

(253) 798-3676 

Address, City, State, ZIP code 

2401 South 35th Street, Room 142, Tacoma, WA 98409-7498 

Subscriber’s permissible use 

To obtain owner's name to update our 
taxpayer records. 

Does the subscriber provide information to 

an attorney or private investigator?.DYes IZlNo 

3 

Legal business name 

Pierce County Assessor-Treasurer 

Contact name 

Brittanie Erickson 

Email 

bericki @co.pierce.WA.os 

Telephone ft 

(253) 798-7259 

Address, City, State, ZIP code 

2401 South 35th Street, Room 142, Tacoma, WA 98409-7498 

Subscriber’s permissible use 

To obtain owner's name to update our 
taxpayer records. 

Does the subscriber provide information to 

an attorney or private investigator?.DYes IZI No 

4 

Legal business name 

Pierce County Assessor-Treasurer 

Contact name 

Vicki Short 

Email 

vshort@co.pierce.WA.us 

Telephone # 

(253)798-7105 

Address, City, State, ZIP code 

2401 South 35th Street, Room 142, Tacoma, WA 98409-7498 

Subscriber’s permissible use 

To obtain owner's name to update our 
taxpayer records. 

Does the subscriber provide information to 

an attorney or private investigator?.DYes IZlNo 

5 

Legal business name 

Pierce County Assessor-Treasurer 

Contact name 

Tina Parrish 

Email 

cparris@co.pierce.WA.us 

Telephone # 

(253) 798-7117 

Address, City, State, ZIP code 

2401 South 35th Street, Room 142, Tacoma, WA 98409-7498 

Subscriber’s permissible use 

To obtain owner's name to update our 
taxpayer records. 

Does the subscriber provide information to 

an attorney or private investigator?.DYes IZl No 

6 

Legal business name 

Pierce County Assessor-Treasurer 

Contact name 

Sandra Moore 

Email 

smoore@co.pierce. WA- us 

Telephone # 

(253)798-7133 

Address, City, State, ZIP code 

2401 South 35th Street, Room 142, Tacoma, WA 98409-7498 

Subscriber’s permissible use 

To obtain owner's name to update our 
taxpayer records. 

Does the subscriber provide information to 

an attorney or private investigator?.DYes IZlNo 

7 

_1 

Legal business name 

Pierce County Assessor-Treasurer 

Contact name 

Kim Culbertson 

Email 

kculber@co.pierce. WA-US 

Telephone # I 

(253) 798-3704] 

Address, City, State, ZIP code 

2401 South 35th Street, Room 142, Tacoma, WA 98409-7498 

Subscriber’s permissible use 

To obtain owner's name to update our 
taxpayer records. 

Does the subscriber provide information to 

an attorney or private investigator?.DYes IZI No 


Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of the 
data fields on this form. 
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Subscriber Roster (Data brokers/resellers applying for IVIPS must complete this section) 

Each data broker or reseller must; 

• Maintain a legible Subscriber Roster and complete all fields 

• Record all subscribers 

• Document the specific permissible use each subscriber qualifies 

• Retain Subscriber Roster for 6 years and provide to DOL when requested 

Your contract and/or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

NOTE: When a subscriber gives information to an attorney or private investigator, a notification letter must be sent. Failure 
to send a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at 

https://fortress.wa.gov/dol/ivipsprod/. 


In the Subscriber’s permissible use box, provide a specific description of why the subscriber needs access to personal 
information. For example, “information is used in the processing of insurance claims investigations.” A vague answer, such 
as, “check who owns the vehicle,” is unacceptable. 


— 

1 

Legal business name 

Pierce County Assessor-Treasurer 

Contact name 

Joyce Walsworth 

Email 

jwalswo@co.pierce.wA.os 

Telephone # 

(253) 798-2717 

Address, City, State, ZIP code 

2401 South 35th Street, Room 142, Tacoma, WA 98409-7498 

Subscriber’s permissible use 

To obtain owner's name to update our 
taxpayer records. 

Does the subscriber provide information to 

an attorney or private investigator?.□ Yes IZl No 

2 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes DNo 

3 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

4 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes DNo 

5 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code ' 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes DNo 

6 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 1 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator? . DYes DNo 

7 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator? . DYes □ No 


Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of the 
data fields on this form. 
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VASHIHSTII STin OEPAHniEIIT IF 

LICENSING 


Vehicle/Vessel On-line Access 
Contract Application-IVIPS 


Use this form to apply for access to the Internet VehicleA/essel Information Processing System (IVIPS). Businesses and 
organizations use this service for 24-hour-a-day access to individual vehicle and vessel records via the internet. 

Submit your completed, signed application by email, mail or fax, and allow 14 business days for processing. 


Email (quickest) Mail Fax 

ivips@dol.wa.gov Vehicle Records Disclosure Unit (360) 570-7895 

Print and scan or upgrade to Department of Licensing 

Adobe Reader XI or above) PO Box 2957 Phone 

Olympia, WA 98507 (360) 359-4001 


Do not use this form for personal or individual record requests. 

Use the Vehicle or Boat Record Request forms located at dol.wa.gov/forms/formspd.html 


We are committed to protecting personal information. Records and personal information are released in compliance with 
the federal Driver Privacy Protection Act of 1994 (DPPA), and Washington State laws. These laws restrict redisclosure 
of personal information obtained from vehicle and vessel records, and protect owners from unsolicited business contact. 
Authorized recipients may only redisclose information or contact owners as permitted by law. There is no guarantee your 
request will be approved. See authorities at the bottom of page 2 of this application. 


If you currently have an IVIPS number, enter it here 



Corrjpany/Agency name Website 

Law Office of James W. Draper PLIX _ 

Contact name. Primary app^icarrt and contract manager I (Area code) Telephone number Email (required) 


James W. Draper 


(425) 646-0104 jwdraper7@gmail.com 


Contact name 2 Of applicable) (Area code) Telephone number Email (required) 

Dane M. Woldseth (425)646-0104 dane.woldseth@gmail.com 



MaiHng address of business (it different) 



Answer the following 

Provide a detailed explanation of your primary business activity (exactly what your business or agency does and how 
you will use the vehicle and vessel records). 

We are a law Firm representing creditors. 


Will you contact the owner for any purpose, provide the registration record information to an attorney or private 
investigator, or to any other persons or businesses? Use this space to describe how you will contact the owner or 
disclose the information or state that you will not disclose it and will not contact the owner. This is required information. 

Our practice involves representing clients' who finance auto and boat loans. Review ing vehicle information is a 
common part of our practice. Our office may contact our client the legal owner of the vehicle, in the normal course of 
our representation. 
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You may not use the personal information contained in a vehicle or vessel registration record for unsolicited business 
contact. Unsolicited business contact means a contact that is intended to result in, or promote, the sale of any goods or 
services to a person named in the disclosed information. Disclosure of names and addresses of individual owners 
— RCW 46.12.635(1 )(c). 

When disclosing a vehicle or vessel registration record to a private investigator or an attorney, you must provide a notice to 
the owner, to whom the information applies, that the request was granted. The notice must comply with RCW 46.12.635(4) 
(a)(b)(c), describing you as the disclosing entity, and must be mailed to the owner within 5 working days of disclosure. You 
may not use DOLs name, logo, addresses, telephone numbers, email addresses or the state seal in your notification letter. 
You must retain a copy of the notification letters for three years from the date of disclosure, or from the date of termination 
of your contract, whichever occurs first, and produce copies of the letters upon a request by the DOL. Failure to send 
a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at the DOL 
website; https://fortress.wa.gov/dol/ivipsprod/ContractForms.aspx. 

The sale or other distribution of any vehicle or vessel owner name or address to another person not disclosed in 
your request or application is a gross misdemeanor punishable by a fine not to exceed ten thousand dollars, or by 
imprisonment in a county jail for 364 days, or by both such fine and imprisonment for each violation. Disclosure violations, 
penalties — RCW 46.12.640. 

Knowingly making a false statement or concealing a material fact required in this application or making false 
representation to obtain any personal information from an individual’s motor vehicle record is also subject to federal 
criminal fines under the DPPA. 


IVIPS record fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. Contract holders are invoiced monthly. 

Submit the following documentation with your application: 

• Washington State business - Attach a legible copy of your current business license 

• Business outside Washington State - Attach a legible copy of one of the following; 

• Your current business license or 

• A letter signed by the owner or authorized representative indicating you are their agent. The letter must include your 
Federal Employer Identification Number (EIN) or Federal Tax Identification Number (TIN) 

• Non-profit organization or corporation - Attach a iegible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State or 

• Your Tax Exempt Status, (501)(c)(3), from the Internal Revenue Service 

• Attorney - Attach a legible copy of your current bar card, or proof of current/active bar status in your state. 

• Private investigator - Attach a iegibie copy of your current private investigator license. 


By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 




Authorities: 

Federal Driver Privacy Protection Act of 1994 (DPPA) 18 U.S.C. §2721 through §2725 
Revised Code of Washington (RCW) 42.56, RCW 46.12.630, 635, 640; RCW 88.02 
Washington Administrative Code (WAC) 308-10-075, 308-93-087 
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BUSINESS LICENSE 


STATE OF 
WASHINGTON 


Domestic Professional Limited Liability Company 


LAW OFFICE OF JAMES W. DRAPER, PLLC 
400 108TH AVE N£ STE 420 
BELLEVUE WA 98004 5508 


Unified Business ID 003 451 
Business ID #: 1 
Location: 1 


914 


TAX RE61STRATI0N 
INDUSTRIAL INSURANCE 
UNEMPLOYMENT INSURANCE 

CITY LICENSES/RESISTRATIONS: 

BELLEVUE BENERAL BUSINESS #146688 

LICENSING RESTRICTIONS: 

Not licensed to hire minors without a Minor Work Permit. 

REGISTERED TRADE NAMES: 

LAW OFFICE OF JAMES W. DRAPER 

— LAW OFFICE OF J«ffiS-Vh-DRAPER, PLLC- ““ 


This <facmiientlig5>lwr^sration»,ei wl>jiM!i i min, and Bcews<s«iUwHized for l heby<n^ 

named above. ByacpenBia : hi s docomert,d »iBcen seeoertffasaietofcmTi^qnon1ticappBca^ 

jwas completE, mie, and aconWE tolbelKSoH»fe«Jw towwtedge, anddim busoess 
c«KkictodincoinpUancewahanap|dicaHeWashw8»nslan^c«K*y,anddtytegBlatio^ 


- 

Direct, C^pariment Revenue 
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Lawyer Directory 


Lawyer Profile 





Lawyer 

Directory 


James Woodrow 


Draper 

9249 


WSBA Number: 

Admit Date: 

Member Status : 

Public/Mailing Address: 

Phone: 

Fax: 

TDD: 

Email: 

Website: 


10/30/1979 

Active 

400 108th Ave NESte420 
Bellevue, WA 98004-5508 
United States 

(425)646-0104 
(425) 646-2867 

lwdraDer7@aol,coni 


Practice Information 


Rrm or Employer: 

Rim Size: 

Practice Areas: 

Other Languages Spoken: 


None Specified 
Not Specified 
None Specified 
None Specified 


Back to too 


Liability Insurance Back to too 

Private Practice: Yes 

Has Insurance? Yes - Click for more info 

Last Updated: 11/15/2015 


Committees 

Member of these committees/boards/paneis: 
None 


Disciplinary History 

No Public Disciplinary History 


Only active members of the Washington State Bar Association, and others as authorized by law, 
may practice law in Washington. 

The discipline search function may or may not reveal all disciplinary action relating to a lawyer. 
The discipline intbimation accessed is a summary and not the official decision in the case. For 
more complete information, call 206-727-8207. 

Disclaimer + 


© 2016 Washington State Bar Association, afl rights reserved. 


myWSBA 

Lawyer Directory 

MCLE 

WSBA CLE 

WSBA Sections 

My PVofile 

S&aroh Lawyer Dfreetory 

Acceas MCLE 

online 51 ore 

My section Memoerships 

My Contact Info 

My Practice Info 

Change Password 

Request Password 


MCLE Actfvitjes Search 

Seminar Calendar 

Join 3 Section 

WSBA Committees 

My Committees 


https y/www.m ywsba.org/LawyerD i rectory/Lawy erProfi le.as px?UsrJ D=9249 
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Lawyer 

Directory 


Dane Michael Woldseth 


WSBA Number: 

Admit Date: 

IVIember Status : 
Public/Mailing Address: 


Phor>e: 

Fax: 

TDD: 

Email: 

Website: 


40891 

11/18/2008 

Active 

Law Offices of James W. Draper, PLLC 
400 108th Ave NE Ste420 
Bellevue, WA 98004-5508 
United States 

(425) 646-0104 
(425) 646-2867 


dane.woldseth@qmaiLcom 


Practice Information 


Back to top 


Firm or Employer: 
Firm Size: 
Practice Areas: 

Other Languages 
Spoken: 


Law Offices of James W. Draper, PLLC 
2-5 Lawyers in Rrm 

Bankruptcy. Business/Commercial, Collections, Contracts, 
Debtor-Creditor 

None Specified 


Liability Insurance Back to too 

Private Practice: Yes 

Has Irtsuranee? Yes - Click for more Info 

Last Updated: 11/16/2015 


Committees Back to too 

Member of these committees/boards/paneis: 

None 


Disciplinary History 

No Public Disciplinary History 


Only active members of the Washington State Bar Association, and others as authorized by (aw, 
may practice law in Washington. 

The discipline search function may or may not reveal all disciplinary action relating to a lawyer. 
The discipline information accessed is a summary and not Ihe official decision in Ihe case. For 
more complete information, call 206-727-8207. 

Disclaimer + 


© 2016 Washington State Bar Association, afl rights reserved. 


myWSBA 

Lawyer Directory 

MCLE 

WSBA CLE 

WSBA Sections 

My Profne 

My Contact Info 

My Pract-lce Info 

Change Password 

Request Password 

Search Lawyer Drectory 

Access MCLE 

MCLE Activities Search 

Online Store 

Seminar Calendar 

My Section Members hi 
Join a Section 

WSBA Committees 

My Committees 


https ://wvvw.m ywsba.org/l_awyerD i rectory/Lawyer Pr ofi I e.aspx?U sr J D=40891 
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WASHINGTON STATE DEPARTMENT OF 

LICENSING 


Vehicle/Vessel On-line Access 
Contract Application-IVIPS 


Use this form to apply for access to the Internet VehicleA/essel Information Processing System (IVIPS). Businesses and 
organizations use this service for 24-hour-a-day access to individual vehicle and vessel records via the internet. 

Submit your completed, signed application by email, mail or fax, and allow 14 business days for processing. 


Email (quickest) 
ivips@dol.wa.gov 
Print and scan or upgrade to 
Adobe Reader XI or above) 


Mail Fax 

Vehicle Records Disclosure Unit (360) 570-7895 

Department of Licensing 
PO Box 2957 Phone 

Olympia, WA 98507 (360) 359-4001 


Do not use this form for personal or individual record requests. 

Use the Vehicle or Boat Record Request forms located at dol.wa.gov/forms/formspd.html 


We are committed to protecting personal information. Records and personal information are released in compliance with 
the federal Driver Privacy Protection Act of 1994 (DPPA), and Washington State laws. These laws restrict redisclosure 
of personal information obtained from vehicle and vessel records, and protect owners from unsolicited business contact. 
Authorized recipients may only redisclose information or contact owners as permitted by law. There is no guarantee your 
request will be approved. See authorities at the bottom of page 2 of this application. 


If you currently have an IVIPS number, enter it her 



Company/Agency name 

Hoss & Wilson-Hoss, LLP 

Contact name. Primary applicant and contract manager 

Robert D. Wilson-Hoss 

Contact name 2 (if applicable) 

Physical address of business (number and street) 

236 West Birch Street 

City 


Shelton 

Mailing address of business (if different) 


City 


Provide one of 
these identifiers 



Answer the foibwing 



Website 

www.hossandwilson-hoss.com 

(Area code) Telephone number 

(360) 426-2999 

Email (required) 

martah@hctc.com 

(Area code) Telephone number 

Email (required) 


State ZIP code 

WA 98584 


state ZIP code 

on Number (TIN) Employer Identification Number (EIN) WA Unified Business Identifier (UBI) 


Provide a detailed explanation of your primary business activity (exactly what your business or agency does and how 
you will use the vehicle and vessel records). 


Law Office; information will be used to locate debtors and identify assets 


Will you contact the owner for any purpose, provide the registration record information to an attorney or private 
investigator, or to any other persons or businesses? Use this space to describe how you will contact the owner or 
disclose the information or state that you will not disclose it and will not contact the owner. This is required information. 

We will provide information to courts in Washington State, mostly Mason County Superior Court and Thurston 
County Superior Court; all named defendants, through service of process of pleadings 
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You may not use the personal information contained in a vehicle or vessel registration record for unsolicited business 
contact. Unsolicited business contact means a contact that is intended to result in, or promote, the saie of any goods or 
services to a person named in the disclosed information. Disciosure of names and addresses of individual owners 
— RCW 46.12.635(1 )(c). 

When disclosing a vehicle or vessel registration record to a private investigator or an attorney, you must provide a notice to 
the owner, to whom the information appiies, that the request was granted. The notice must comply with RCW 46.12.635(4) 
(a)(b)(c), describing you as the disclosing entity, and must be maiied to the owner within 5 working days of disclosure. You 
may not use DOLs name, logo, addresses, telephone numbers, email addresses or the state seal in your notification letter. 
You must retain a copy of the notification letters for three years from the date of disclosure, or from the date of termination 
of your contract, whichever occurs first, and produce copies of the letters upon a request by the DOL. Failure to send 
a notification letter is a violation of your contract and Washington State iaws. A sample notification letter is at the DOL 
website: https://fortress.wa.gov/dol/ivipsprod/ContractForms.aspx. 

The saie or other distribution of any vehicie or vessel owner name or address to another person not disclosed in 
your request or application is a gross misdemeanor punishable by a fine not to exceed ten thousand dollars, or by 
imprisonment in a county jaii for 364 days, or by both such fine and imprisonment for each vioiation. Disclosure violations, 
penalties — RCW 46.12.640. 

Knowingly making a false statement or concealing a material fact required in this appiication or making false 
representation to obtain any personal information from an individual’s motor vehicle record is also subject to federal 
criminal fines under the DPPA. 


IViPS record fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. Contract holders are invoiced monthly. 

Submit the following documentation with your application: 

• Washington State business - Attach a legible copy of your current business license 

• Business outside Washington State - Attach a legible copy of one of the following: 

• Your current business license or 

• A letter signed by the owner or authorized representative indicating you are their agent. The letter must include your 
Federal Employer Identification Number (EIN) or Federal Tax Identification Number (TIN) 

• Non-profit organization or corporation - Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State or 

• Your Tax Exempt Status, (501)(c)(3), from the Internal Revenue Service 

• Attorney - Attach a legible copy of your current bar card, or proof of current/active bar status in your state. 

• Private investigator - Attach a legible copy of your current private investigator license. 


By signing or typing your name, you are certifying under penaity of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 


Date and place (county) signed 



Robert D. Wilson-Hoss 


PRINT or TYJ 

X 


rTYEE Name 


Signature of business or organization representative 


Authorities: 

Federal Driver Privacy Protection Act of 1994 (DPPA) 18 U.S.C. §2721 through §2725 
Revised Code of Washington (RCW) 42.56, RCW 46.12.630, 635, 640; RCW 88.02 
Washington Administrative Code (WAC) 308-10-075, 308-93-087 
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Subscriber Roster (Data brokers/resellers applying for IVIPS must complete and return this section) 

Each data broker or reseller must: 

• Maintain a legible Subscriber Roster and complete all fields 

• Record all subscribers 

• Document the specific permissible use qualification for each subscriber 

• Retain Subscriber Roster and notification letters sent by subscribers for the term of the Contract and for three years 
from the date of disclosure or termination of the contract, whichever occurs first. 

Your contract and/ or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

In the “Subscriber’s permissible use” box, provide a specific description of why the subscriber needs access to personal 
information. For example, “Information is used in the processing of insurance claims investigations.” A vague answer, such 
as, “Check who owns the vehicle,” is unacceptable. 



Legal business name 


Address, City, State, ZIP code 



Contact name 

(Area code) Telephone number 

Email 

Providing Information 



Does the subscriber provide information to an attorney or private investigator? □ Yes □ No 

Subscriber’s permissible use 




Legal business name 


Address, City, State, ZIP code 



Contact name 

(Area code) Telephone number 

Email 

Providing information 



Does the subscriber provide information to an attorney or private investigator? □ Yes □ No 

Subscriber’s permissible use 




Legal business name 


Address, City, State, ZIP code 



Contact name 

(Area code) Telephone number 

Email 

Providing information 



Does the subscriber provide information to an attorney or private investigator? □ Yes □ No 

Subscriber’s permissible use 




Legal business name 


Address, City. State, ZIP code 



Contact name 

(Area code) Telephone number 

Email 

Providing information 



Does the subscriber provide information to an attorney or private investigator? □ Yes □ No 

Subscriber’s permissible use 




Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of 
the data fields on this form. 
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WASHINGTON STATE DEPARTMENT OF 

LICENSING 


Vehicle/Vessel On-line Access 
Contract Application-IVIPS 


Use this form to apply for access to the Internet Vehicle/Vessel Information Processing System (IVIPS). Businesses and 
organizations use this service for 24-hour-a-day access to individual vehicle and vessel records via the internet. 

Submit your completed, signed application by email, mail or fax, and allow 14 business days for processing. 


Email (quickest) 
ivips@dol.wa.gov 
Print and scan or upgrade to 
Adobe Reader XI or above) 


Mail 

Vehicle Records Disclosure Unit 
Department of Licensing 
PO Box 2957 
Olympia, WA 98507 


Fax 

(360) 570-7895 

Phone 

(360) 359-4001 


Do not use this form for personal or individual record requests. 

Use the Vehicle or Boat Record Request forms located at dol.wa.gov/forms/formspd.html 

We are committed to protecting personal information. Records and personal information are released in compliance with 
the federal Driver Privacy Protection Act of 1994 (DPPA), and Washington State laws. These laws restrict redisclosure 
of personal information obtained from vehicle and vessel records, and protect owners from unsolicited business contact. 
Authorized recipients may only redisclose information or contact owners as permitted by law. There is no guarantee your 
request will be approved. See authorities at the bottom of page 2 of this application. 

If you currently have an IVIPS number, enter it her^- 


Company/Agency name 

Carfax, Inc. 


Website 

wvvw.carfax.com 


Contact name. Primary applicant and contract manager 

Vince Luckey 


(Area code) Telephone number 

(703) 934-2664 


Email (required) 

vinccluckcy@carfax.coin 


Contact name 2 (if applicable) 


(Area code) Telephone number 


Email (required) 


Physical address of business (number and street) 

5860 Trinity Parkway, STE 600 


City 

Ccntreville 


State 

VA 


ZIP code 
20120 


Mailing aijdress of business (if different) 


City 


Provide one of 
these identifiers 


Taxpayer Identification Number (TIN) 


Slate 


Employer Identification Number (EIN) 

25-1465303 


ZIP code 


WA Unified Business Identifier (UBI) 


Answer the following 

Provi(je a detalleij explanation of your primary business activity (exactly what your business or agency (does an(j how 
you will use the vehicle and vessel records). 

Carfax provides VIN-spccillc, non-personally-identifying vehicle history information to vehicle buyers and sellers. 


Will you contact the owner for any purpose, provide the registration record information to an attorney or private 
investigator, or to any other persons or businesses? Use this space to describe how you will contact the owner or 
disclose the information or state that you will not disclose it and will not contact the owner. This is required Information. 

Carfax will not contact vehicle owners or disclosure any information obtained via IVIPS, unless required to do so by 
law or court order. 
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You may not use the personal information contained in a vehicle or vessel registration record for unsolicited business 
contact. Unsolicited business contact means a contact that is intended to result in, or promote, the sale of any goods or 
services to a person named in the disclosed information. Disclosure of names and addresses of individual owners 
— RCW 46.12.635(1)(c). 

When disclosing a vehicle or vessel registration record to a private investigator or an attorney, you must provide a notice to 
the owner, to whom the information applies, that the request was granted. The notice must comply with RCW 46.12.635(4) 
(a)(b)(c), describing you as the disclosing entity, and must be mailed to the owner within 5 working days of disclosure. You 
may not use DOL’s name, logo, addresses, telephone numbers, email addresses or the state seal in your notification letter. 
You must retain a copy of the notification letters for three years from the date of disclosure, or from the date of termination 
of your contract, whichever occurs first, and produce copies of the letters upon a request by the DOL. Failure to send 
a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at the DOL 
website: https://fortress.wa.gov/dol/ivipsprod/ContractForms.aspx. 

The sale or other distribution of any vehicle or vessel owner name or address to another person not disclosed in 
your request or application is a gross misdemeanor punishable by a fine not to exceed ten thousand dollars, or by 
imprisonment in a county jail for 364 days, or by both such fine and imprisonment for each violation. Disclosure violations, 
penalties — RCW 46.12.640. 

Knowingly making a false statement or concealing a material fact required in this application or making false 
representation to obtain any personal information from an individual’s motor vehicle record is also subject to federal 
criminal fines under the DPPA. 


IVIPS record fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. Contract holders are invoiced monthly. 


Submit the following documentation with your application: 

• Washington State business - Attach a legible copy of your current business license 

• Business outside Washington State - Attach a legible copy of one of the following: 

• Your current business license or 

• A letter signed by the owner or authorized representative indicating you are their agent. The letter must include your 
Federal Employer Identification Number (EIN) or Federal Tax Identification Number (TIN) 

• Non-profit organization or corporation - Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State or 

• Your Tax Exempt Status, (501)(c)(3), from the Internal Revenue Service 

• Attorney - Attach a legible copy of your current bar card, or proof of current/active bar status in your state. 

• Private investigator - Attach a legible copy of your current private investigator license. 


By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 



Vince Luckey 


04/10/2017 - Fairfax County, VA 


Date and place (county) signed 


Signature of business or organization representative 


Authorities: 

Federal Driver Privacy Protection Act of 1994 (DPPA) 18 U.S.C. §2721 through §2725 
Revised Code of Washington (RCW) 42.56, RCW 46.12.630, 635, 640; RCW 88.02 
Washington Administrative Code (WAC) 308-10-075, 308-93-087 
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C[*L LICENSING Contract Application-IVIPS 

Use this form to apply for access to the Internet VehicleA/essel Information Processing System (IVIPS). Businesses and 
organizations use this service for 24-hour-a-day access to individual vehicle and vessel records via the internet. 

Submit your completed, signed application by email, mail or fax, and allow 14 business days for processing. 


Email (quickest) 
ivips@dol.wa.gov 
Print and scan or upgrade to 
Adobe Reader XI or above) 


Mail 

Vehicle Records Disclosure Unit 
Department of Licensing 
PO Box 2957 
Olympia, WA 98507 


Fax 

(360) 570-7895 

Phone 

(360) 359-4001 


Do not use this form for personal or individual record requests. 

Use the Vehicle or Boat Record Request forms located at dol.wa.gov/forms/formspd.html 


We are committed to protecting personal information. Records and personal information are released in compliance with 
the federal Driver Privacy Protection Act of 1994 (DPPA), and Washington State laws. These laws restrict redisclosure 
of personal information obtained from vehicle and vessel records, and protect owners from unsolicited business contact. 
Authorized recipients may only redisclose information or contact owners as permitted by law. There is no guarantee your 
request will be approved. See authorities at the bottom of page 2 of this application. 


If you currently have an IVIPS number, enter it here 



Company/Agency name 


Website 

Special Investigations of Washington 



Contact name. Primary applicant and contract manager 

(Area code) Telephone number 

Email (required) 

Roy Rutherford 

(253) 847-3848 

roy@specialinvestigations.com 

Contact name 2 (if applicable) 

(Area code) Telephone number 

Email (required) 


Physical address of business (number and street) 

20410 40th Avenue Ct E, 


City 


State 

ZIP code 

Spanaway 


WA 

98387 

Mailing address of business (if different) 




PO Box 4849 




City 


state 

ZIP code 

Spanaway 


WA 

98387 

Provide one of 

Taxpayer Identification Number (TIN) 

Employer Identification Number (EIN) 

WA Unified Business Identifier (UBl) 

these identifiers 

911937990 




Answer the following 


Provide a detailed explanation of your primary business activity (exactly what your business or agency does and how 
you will use the vehicle and vessel records). 

I conduct investigations in support of civil litigation and do service of process. We locate people to serve legal 
process, contact victims and witnesses. 


Will you contact the owner for any purpose, provide the registration record information to an attorney or private 
investigator, or to any other persons or businesses? Use this space to describe how you will contact the owner or 
disclose the information or state that you will not disclose it and will not contact the owner. This is required information. 

1 would contact the owner to serve papers or if they were identified in an investigation as a victim, witness, defendant, 
suspect or other related party. 1 do not disclose this information to others. 
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You may not use the personal information contained in a vehicle or vessel registration record for unsolicited business 
contact. Unsolicited business contact means a contact that is intended to result in, or promote, the sale of any goods or 
services to a person named in the disclosed information. Disclosure of names and addresses of Individual owners 
— RCW 46.12.635(1 )(C). 

When disclosing a vehicle or vessel registration record to a private investigator or an attorney, you must provide a notice to 
the owner, to whom the information applies, that the request was granted. The notice must comply with RCW 46.12.635(4) 
(a)(b)(c), describing you as the disclosing entity, and must be mailed to the owner within 5 working days of disclosure. You 
may not use DOLs name, logo, addresses, telephone numbers, email addresses or the state seal in your notification letter. 
You must retain a copy of the notification letters for three years from the date of disclosure, or from the date of termination 
of your contract, whichever occurs first, and produce copies of the letters upon a request by the DOL. Failure to send 
a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at the DOL 
website: https://fortress.wa.gov/dol/ivipsprod/ContractForms.aspx. 

The sale or other distribution of any vehicle or vessel owner name or address to another person not disclosed in 
your request or application is a gross misdemeanor punishable by a fine not to exceed ten thousand dollars, or by 
imprisonment in a county jail for 364 days, or by both such fine and imprisonment for each violation. Disclosure violations, 
penalties — RCW 46.12.640. 

Knowingly making a folse statement or concealing a material fact required in this application or making false 
representation to obtain any personal information from an individual’s motor vehicle record is also subject to federal 
criminal fines under the DPPA. 


IVIPS record fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. Contract holders are invoiced monthly. 

Submit the following documentation with your application: 

• Washington State business - Attach a legible copy of your current business license 

• Business outside Washington State - Attach a legible copy of one of the following: 

• Your current business license or 

• A letter signed by the owner or authorized representative indicating you are their agent. The letter must include your 
Federal Employer Identification Number (EIN) or Federal Tax Identification Number (TIN) 

• Non-profit organization or corporation - Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State or 

• Your Tax Exempt Status, (501)(c)(3), from the Internal Revenue Service 

• Attorney - Attach a legible copy of your current bar card, or proof of current/active bar status in your state. 

• Private investigator - Attach a legible copy of your current private investigator license. 


By signing or typing yourname, you are certifying under penaity of perjury under the iaws of the state of Washington that 
the foregoing is true and correct. 


6/9/2017 _ 

Date and place (county) signed 


Roy Rutherfs 



Signature of busing or organization representative 


Authorities: 

Federal Driver Privacy Protection Act of 1994 (DPPA) 18 U.S.C. §2721 through §2725 
Revised Code of Washington (RCW) 42.56, RCW 46.12.630,635,640; RCW 88.02 
Washington Administrative Code (WAC) 308-10-075,308-93-087 
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State of Washington 

DEPARTMENT OF LICENSING 
INVESTIGATOR PROGRAM 
P O Box 9649 


Olympia, WA 98507 


* # 


ADDRESS SERVICE REQUESTED 


PPU 601 


SPECIAL INVESTIGATIONS OF WASH 
ROY B RUTHERFORD 
PO BOX 4849 
SPANAWAYWA 98387 


STATE OF WASHINGTON 

UNARMED PRIVATE INVESTIGATOR 
PRINCIPAL 

SPECIAL INVESTIGATIONS OF WASH 
ROY B RUTHERFORD 
21905 MOUNTAIN HWY EAST 
/M849 

SPANAWAY WA 98387 


1707 06/30/2017 

License Number Expiration Dale 


Pal Kuhicr. Dirctlor 





STATE OF WASHINGTON 

DEPARTMENT OF LICENSING - BUSINESS AND PROFESSIONS DIVISION 
THIS CERTIFIES THAT THE PERSON OR BUSINESS NAMED BELOW IS AUTHORIZED ASA 


UNARMED PRIVATE INVESTIGATOR 
PRINCIPAL 

SPECIAL INVESTIGATIONS OF WASH 
ROY B RUTHERFORD 
21905 MOUNTAIN HWY EAST 
#4849 

SPANAWAY WA 98387 


1707 

License Number 


06/27/1994 

Issued Date 


06/30/2017 

Expiration Dale 


Licensee Released - 
Termination Date / / 


Pat Kuhicr, Director 
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CEL LICENSING Contract Application-CPS 

Use this form to apply for access to the Contracted Plate Search (CPS) service. Businesses and organizations use this 
service for 24-hour-a-day access to individual vehicle and vessel records via the internet. Submit your completed, signed 
application by email, mall or fax, and allow 14 business days for processing. 

Email (quickest) Mail Fax 

cps@dol.wa.gov Vehicle Records Disclosure Unit (360) 570-7895 

Print and scan or upgrade to Department of Licensing 

Adobe Reader XI or above to fill it in PO Box 2957 

and save it. Olympia, WA 98507 


Do not use this form for personal or individual record requests. 

Use the Vehicle or Boat Record Request forms located at dol.wa.gov/forms/formspd.html 


We are committed to protecting personal information. Records and personal information are released in compliance with 
the federal Driver Privacy Protection Act of 1994 (DPPA), and Washington State laws. These laws restrict redisclosure 
of personal information obtained from vehicle and vessel records, and protect owners from unsolicited business contact. 
Authorized recipients may only redisclose information as permitted by law. There is no guarantee your request will be 
approved. See Authorities at the bottom of Page 2 of this application. 


If you currently have a CPS number, enter it here 



Company/Agency name 

Website 

Contact name. Primary applicant and contract manager 

(Area code) Telephone number 

Email (required) 

Contact name 2 (if applicable) 

(Area code) Telephone number 

Email (required) 


Physical address of business (number and street) 


City 

State 

ZIP code 

Mailing address of business (if different) 

City 

State 

ZIP code 

Provide one of 
these identifiers 

Taxpayer Identification Number (TIN) 

Employer Identification Number (EIN) 

WA Unified Business Identifier (UBI) 


Answer the following 


Provide a detailed explanation of your primary business activity (exactly what your business or agency does and how 
you will use the vehicle and vessel records). 


Will you contact the owner for any purpose, provide the registration record information to an attorney or private 
investigator, or to any other persons or businesses? Use this space to describe how you will contact the owner or 
disclose the information or state that you will not disclose it and will not contact the owner. This is required information. 
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You may not use the personal information contained in a vehicle or vessel registration record for unsolicited business 
contact. Unsolicited business contact means a contact that is intended to result in, or promote, the sale of any goods or 
services to a person named in the disclosed information. Disclosure of names and addresses of individual owners— RCW 
46.12.635(1 )(c). 

When disclosing a vehicle or vessel registration record to a private investigator or an attorney, you must provide a notice to 
the owner, to whom the information applies, that the request was granted. The notice must comply with RCW 46.12.635(4) 
(a)(b)(c), describing you as the disclosing entity, and must be mailed to the owner within 5 working days of disclosure. 

You may not use DOL’s name, logo, addresses, telephone numbers, email addresses or the State seal in your notification 
letter. You must retain a copy of the notification letters for three years from the date of disclosure, or from the date of 
termination of your contract, whichever occurs first, and produce copies of the letters upon a request by the DOL. Failure 
to send a notification letter is a violation of your contract and Washington State laws. Contact cps@dol.wa.gov to request 
a sample notification letter. 

The sale or other distribution of any vehicle or vessel owner name or address to another person not disclosed in 
your request or application is a gross misdemeanor punishable by a fine not to exceed ten thousand dollars, or by 
imprisonment in a county jail for 364 days, or by both such fine and imprisonment for each violation. Disclosure violations, 
penalties —RCW 46.12.640. 

Knowingly making a false statement or concealing a material fact required in this application or making false 
representation to obtain any personal information from an individual’s motor vehicle record is also subject to federal 
criminal fines under the DPPA. 


CPS RECORD FEES: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. Contract holders are invoiced monthly. 


Submit the following documentation with your application: 

• Washington State business - Attach a legible copy of your current business license 

• Business outside Washington State - Attach a legible copy of one of the following; 

- Your current business license or 

- A letter signed by the owner or authorized representative indicating you are their agent. The letter must include your 
Federal Employer Identification Number (EIN) or Federal Tax Identification Number (TIN) 

• Non-profit organization or corporation - Attach a legible copy of one of the following: 

- Your Articles of Incorporation, filed with the Secretary of State or 

- Your Tax Exempt Status, (501)(c)(3), from the Internal Revenue Service 

• Attorney - Attach a legible copy of your current bar card, or proof of current/active bar status in your state. 

• Private investigator - Attach a legible copy of your current private investigator license. 

By signing or typing your name, you are certifying under penaity of perjury under the taws of the state of Washington that 
the foregoing is true and correct. 

7 / / • 

_ _ y kV *' / __ 

. PRINT orTYPE Name ' 

_ ^ h / _ X__ 

Date and place (county) signed ' Signature of business or organization representative 

Authorities: 

Federal Driver Privacy Protection Act of 1994 (DPPA) 18 U.S.C. §2721 through §2725 
Revised Code of Washington (RCW) 42.56, RCW 46.12.630, 635, 640; RCW 88.02 
Washington Administrative Code (WAC) 308-10-075, 308-93-087 
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THE CITY OF SEATTLE 

Dept, of Finance and Administrative Services 

700 5th Avenue Suite 4250 

P.0, BOX 34214 

Seattle WA 98124-4214 

(206) 684-8484 Fax (206) 684-5170 

email: tax@seattle.gov website: seattie.gov/licenses 


BUSINESS MAILING ADDRESS: 


Business License Tax Certificate 
Expiration Date: 12/31/2017 




8500 
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/ 5-1-524 


..... 

MACDONALD HOAGUE & BAYLESS 
705 2NDAVESTE 1500 
SEATTLE WA 98104-1745 
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BUSINESS LICENSE 


STATE OF 
WASHINGTON 

Sole Proprietorship 

TROY LYNN LOCATI 

TROY LOCATI, LEGAL INVESTIGATOR 

7313 WRIGHT AVE SW 

SEATTLE, WA 98136-2058 


Unified Business ID #: 601000268 
Business ID #: 001 
Location: 0001 
Expires: Jan 31, 2018 


PRIVATE INVESTIGATIVE AGENCY #102 - ACTIVE TAX REGISTRATION - ACTIVE 
PRIVATE INVESTIGATIVE AGENCY PRINCIPAL: LOCATI, TROYLYNN 



STATE OF WASHINGTON 

department OF LICENSING - BUSINESS AND PROFESSIONS DIVISION 

THIS CERTIFIES THAT THE PERSON OR BUSINESS NAMED BELOW IS AUTHORIZED AS A 


UNARMED PRIVATE INVESTIGATOR 
PRINCIPAL 

/TROY LOCATI LEGAL INVESTIGATOR 
TROY L LOCATI 
7313 WRIGHT AVE SW 
SEATTLE WA 98136 


Licensee Released - 
Termination Date / / 
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This document lists the registrations, endorsements, and licenses authorized for the business 
named above. By accepting this document, the licensee certifies the information on the application 
was complete, true, and accurate to the best of his or her knowledge, and that business will be 
conducted in compliance with all applicable Washington state, county, and city regulations. 



Director, Department of Revenue 


UBI: 601000268 001 0001 

HERE 

STATE OF WASHINGTON 

LU ' 

LU ' 

Si 

TROY LYNN LOCATI 

u. 

PRIVATE INVESTIGATIVE AGENCY 

TROY LOCATI, LEGAL 


#102-ACTIVE 

INVESTIGATOR 


TAX REGISTRATION - ACTIVE 

7313 WRIGHT AVE SW 
SEATTLE, WA 98136-2058 




Expires: Jan 31,2018 








































































WASHINBTON STATE DEPARTMENT OF 

LICENSING 


Vehicle/Vessel On-line Access 
Contract Apptication-CPS 


Use this form to apply for access to the Contracted Plate Search (CPS) service. Businesses and organizations use this 
service for 24-hour-a-day access to individual vehicle and vessel records via the internet. Submit your completed, signed 
application by email, mail or fax, and allow 14 business days for processing. 


Email (quickest) 
cps@dol.wa.gov 
Print and scan or upgrade to 
Adobe Reader XI or above to fill it in 
and save it. 


Mail 

Vehicle Records Disclosure Unit 
Department of Licensing 
PO Box 2957 
Olympia, WA 98507 


Fax 

(360) 570-7895 


Do not use this form for personal or individual record requests. 

Use the Vehicle or Boat Record Request forms located at dol.wa.gov/forms/formspd.html 


We are committed to protecting personal information. Records and personal information are released in compliance with 
the federal Driver Privacy Protection Act of 1994 (DPPA), and Washington State laws. These laws restrict redisclosure 
of personal information obtained from vehicle and vessel records, and protect owners from unsolicited business contact. 
Authorized recipients may only redisclose information as permitted by law. There is no guarantee your request will be 
approved. See Authorities at the bottom of Page 2 of this application. 

If you currently have a CPS number, enter it here 


Company/Agency name 

Frontier Adjusters 

Website 

Contact name. Primary applicant and contract manager 

(Area code) Telephone number 

Email (required) 

John Walker Jr 

(360)815 6398 

jwalkerjr@frontieradjusters.com 

Contact name 2 (if applicable) 

(Area code) Telephone number 

Email (required) 

Molly Wentworth 

(866) 437-8543 xt. 203 

mwentworth@frontieradjusters.com 


Physical address of business (number and street) 

10915 34th Ave SE 


City 

State 


ZIP code 

Everett 

WA 


98208 

Mailing address of business (If different) 




11014 19th Ave SE #8209 




Crty 

State 


ZIP code 

Everett 

WA 


98208 

Provide one of 

Taxpayer Identification Number (TIN) 

Employer Identification Number (EIN) 

WA Unified Business Identifier (UBI) 

these identifiers 



603 324 501 


Answer the following 

Provide a detailed explanation of your primary business activity (exactly what your business or agency does and how 
you will use the vehicle and vessel records). 

Independent Insurance Adjuster. We investigate auto accidents and settle total loss vehicles, etc. 


Will you contact the owner for any purpose, provide the registration record information to an attorney or private 
investigator, or to any other persons or businesses? Use this space to describe how you will contact the owner or 
disclose the information or state that you will not disclose it and will not contact the owner. This is required information. 
We use this information if there is an unknown owner so we can settle their claim. Additionally, we use this 
infonnation to calculate settlement amounts (tabs), etc. We also use it to confirm ownership of a vehicle, to make sure 
the settlement is going to the legal owner. This informaiton is provided to the claims examiner. 
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You may not use the personal information contained in a vehicle or vessel registration record for unsolicited business 
contact. Unsolicited business contact means a contact that is intended to result in, or promote, the sale of any goods or 
services to a person named in the disclosed information. Disclosure of names and addresses of individual owners— RCW 
46.12.635(1 )(c). 

When disclosing a vehicle or vessel registration record to a private investigator or an attorney, you must provide a notice to 
the owner, to whom the information applies, that the request was granted. The notice must comply with RCW 46.12.635(4) 
(a)(b)(c), describing you as the disclosing entity, and must be mailed to the owner within 5 working days of disclosure. 

You may not use DOL’s name, logo, addresses, telephone numbers, email addresses or the State seal in your notification 
letter. You must retain a copy of the notification letters for three years from the date of disclosure, or from the date of 
termination of your contract, whichever occurs first, and produce copies of the letters upon a request by the DOL. Failure 
to send a notification letter Is a violation of your contract and Washington State laws. Contact cps@dol.wa.gov to request 
a sample notification letter. 

The sale or other distribution of any vehicle or vessel owner name or address to another person not disclosed in 
your request or application is a gross misdemeanor punishable by a fine not to exceed ten thousand dollars, or by 
imprisonment in a county jail for 364 days, or by both such fine and imprisonment for each violation. Disclosure violations, 
penalties —RCW 46.12.640. 

Knowingly making a false statement or concealing a material fact required in this application or making false 
representation to obtain any personal information from an individual’s motor vehicle record Is also subject to federal 
criminal fines under the DPPA. 


CPS RECORD FEES: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. Contract holders are invoiced monthly. 


Submit the following documentation with your application: 

• Washington State business - Attach a legible copy of your current business license 

• Business outside Washington State - Attach a legible copy of one of the following: 

- Your current business license or 

- A letter signed by the owner or authorized representative indicating you are their agent. The letter must include your 
Federal Employer Identification Number (EIN) or Federal Tax Identification Number (TIN) 

• Non-profit organization or corporation - Attach a legible copy of one of the following: 

- Your Articles of Incorporation, filed with the Secretary of State or 

- Your Tax Exempt Status, (501)(c)(3), from the Internal Revenue Service 

• Attorney - Attach a legible copy of your current bar card, or proof of current/active bar status in your state. 

• Private investigator - Attach a legible copy of your current private investigator license. 


By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 

John Walker Jr 


08-10-2017 Snohomish- County 

Date and place (county) signed 

Authorities: 

Federal Driver Privacy Protection Act of 1994 (DPPA) 18 U.S.C. §2721 through §2725 
Revised Code of Washington (RCW) 42.56, RCW 46.12.630, 635, 640; RCW 88.02 
Washington Administrative Code (WAC) 308-10-075, 308-93-087 
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Secretary of State 

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal, 
hereby issue this 

CERTIFICATE OF EXISTENCE 
OF 

CLAIMS NORTHWEST LLC 

I FURTHER CERTIFY that the records on file in this office show that the above named entity 
was formed under the laws of the State of Washington and that its public organic record 
was filed in Washington and became effective on 8/8/2013. 

I FURTHER CERTIFY that the entity’s duration is Perpetual, 
and that as of the date of this certificate, the records of the Secretary of State 
do not reflect that this entity has been dissolved. 

I FURTHER CERTIFY that all fees, interest and penalties owed to this state and collected 

through the Secretary of State have been paid. 

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary 
of State for filing and that proceedings for administrative dissolution are not pending. 

Date: May 2, 2017 
UBl: 603-324-501 

Given under my hand and the Seal of the State 
of Washington at Olympia, the State Capital 




Kim Wyman, Secretary of State 






















































































■I WASHINGTON STATE DEPARTMENT OF V©hiCl©/V©SS©l Oll'lln© ACC©SS 

CEL LICENSING Contract Application-CPS 

Use this form to apply for access to the Contracted Plate Search (CPS) service. Businesses and organizations use this 
service for 24-hour-a-day access to individual vehicle and vessel records via the internet. Submit your completed, signed 
application by email, mall or fax, and allow 14 business days for processing. 

Email (quickest) Mail Fax 

cps@dol.wa.gov Vehicle Records Disclosure Unit (360) 570-7895 

Print and scan or upgrade to Department of Licensing 

Adobe Reader XI or above to fill it in PO Box 2957 

and save it. Olympia, WA 98507 


Do not use this form for personal or individual record requests. 

Use the Vehicle or Boat Record Request forms located at dol.wa.gov/forms/formspd.html 


We are committed to protecting personal information. Records and personal information are released in compliance with 
the federal Driver Privacy Protection Act of 1994 (DPPA), and Washington State laws. These laws restrict redisclosure 
of personal information obtained from vehicle and vessel records, and protect owners from unsolicited business contact. 
Authorized recipients may only redisclose information as permitted by law. There is no guarantee your request will be 
approved. See Authorities at the bottom of Page 2 of this application. 


If you currently have a CPS number, enter it here 


Company/Agency name 

Website 

Contact name. Primary applicant and contract manager 

(Area code) Telephone number 

Email (required) 

Contact name 2 (if applicable) 

(Area code) Telephone number 

Email (required) 


Physical address of business (number and street) 


City 

State 

ZIP code 

Mailing address of business (if different) 

City 

State 

ZIP code 

Provide one of 
these identifiers 

Taxpayer Identification Number (TIN) 

Employer Identification Number (EIN) 

WA Unified Business Identifier (UBI) 


Answer the following 


Provide a detailed explanation of your primary business activity (exactly what your business or agency does and how 
you will use the vehicle and vessel records). 


Will you contact the owner for any purpose, provide the registration record information to an attorney or private 
investigator, or to any other persons or businesses? Use this space to describe how you will contact the owner or 
disclose the information or state that you will not disclose it and will not contact the owner. This is required information. 
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You may not use the personal information contained in a vehicle or vessel registration record for unsolicited business 
contact. Unsolicited business contact means a contact that is intended to result in, or promote, the sale of any goods or 
services to a person named in the disclosed information. Disclosure of names and addresses of individual owners— RCW 
46.12.635(1 )(c). 

When disclosing a vehicle or vessel registration record to a private investigator or an attorney, you must provide a notice to 
the owner, to whom the information applies, that the request was granted. The notice must comply with RCW 46.12.635(4) 
(a)(b)(c), describing you as the disclosing entity, and must be mailed to the owner within 5 working days of disclosure. 

You may not use DOL’s name, logo, addresses, telephone numbers, email addresses or the State seal in your notification 
letter. You must retain a copy of the notification letters for three years from the date of disclosure, or from the date of 
termination of your contract, whichever occurs first, and produce copies of the letters upon a request by the DOL. Failure 
to send a notification letter is a violation of your contract and Washington State laws. Contact cps@dol.wa.gov to request 
a sample notification letter. 

The sale or other distribution of any vehicle or vessel owner name or address to another person not disclosed in 
your request or application is a gross misdemeanor punishable by a fine not to exceed ten thousand dollars, or by 
imprisonment in a county jail for 364 days, or by both such fine and imprisonment for each violation. Disclosure violations, 
penalties —RCW 46.12.640. 

Knowingly making a false statement or concealing a material fact required in this application or making false 
representation to obtain any personal information from an individual’s motor vehicle record is also subject to federal 
criminal fines under the DPPA. 


CPS RECORD FEES: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. Contract holders are invoiced monthly. 


Submit the following documentation with your application: 

• Washington State business - Attach a legible copy of your current business license 

• Business outside Washington State - Attach a legible copy of one of the following: 

- Your current business license or 

- A letter signed by the owner or authorized representative indicating you are their agent. The letter must include your 
Federal Employer Identification Number (EIN) or Federal Tax Identification Number (TIN) 

• Non-profit organization or corporation - Attach a legible copy of one of the following: 

- Your Articles of Incorporation, filed with the Secretary of State or 

- Your Tax Exempt Status, (501)(c)(3), from the Internal Revenue Service 

• Attorney - Attach a legible copy of your current bar card, or proof of current/active bar status in your state. 

• Private investigator - Attach a legible copy of your current private investigator license. 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 


TODD M SOLBERG 



PRINT orJYP^ Name 


12/05/17 SPOKANE COUNTY 


Date and place (county) signed 


Authorities: 

Federal Driver Privacy Protection Act of 1994 (DPPA) 18 U.S.C. §2721 through §2725 
Revised Code of Washington (RCW) 42.56, RCW 46.12.630, 635, 640; RCW 88.02 
Washington Administrative Code (WAC) 308-10-075, 308-93-087 
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Subscriber Roster (Data brokers/resellers applying for CPS must complete and return this section) 

Each data broker or reseller must: 

• Maintain a iegibie Subscriber Roster and compiete ali fieids 

• Record aii subscribers 

• Document the specific permissibie use qualification for each subscriber 

• Retain Subscriber Roster and notification letters sent by subscribers for the term of the Contract and for three (3) years 
from the date of disclosure or termination of the contract, whichever occurs first. 

Your contract and/ or CPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

In the Subscriber’s permissible use box, describe the DPPA defined permissible purpose for access to personal 
information contained in the records. For example, “information is used in the processing of insurance claims 
investigations.” A vague answer, such as, “check who owns the vehicle,” is unacceptable. 


Legal business name 

Contact name 

Email 

(Area code) Phone number 


Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator? I I Yes I I No 

Legal business name 

Contact name 

Email 

(Area code) Phone number 

Address, City, State, Zip code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator? I I Yes I I No 

Legal business name 

Contact name 

Email 

(Area code) Phone number 

Address, City, State, Zip code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator? I I Yes I I No 

Legal business name 

Contact name 

Email 

(Area code) Phone number 


Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator? I I Yes I I No 

Legal business name 

Contact name 

Email 

(Area code) Phone number 

Address, City, State, Zip code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator? I I Yes I I No 

Legal business name 

Contact name 

Email 

(Area code) Phone number 

Address, City, State, Zip code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator? I I Yes I I No 

Legal business name 

Contact name 

Email 

(Area code) Phone number 


Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator? I I Yes I I No 


Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of 
the data fields on this form. 
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4564-1 


ASSOCIATED CREDIT SERVICE. INCORPORATED 
ASSOCIATED CREDIT SERVICE, INC. 

12815 E SPRAGUE AVE # 200 
SPOKANE VALLEY WA 99216-0742 


DETACH BEFORE POSTING 









BUSINESS LICENSE 


STATE OF 
WASHINGTON 

Corporation 

ASSOCIATED CREDIT SERVICE, INCORPORATED 
ASSOCIATED CREDIT SERVICE. INC. 

12815 E SPRAGUE AVE # 200 
SPOKANE VALLEY. WA 99216-0742 

UNEMPLOYMENT INSURANCE - ACTIVE 
COLLECTION AGENCY - ACTIVE 


CITY ENDORSEMENTS; 

SPOKANE VALLEY GENERAL BUSINESS - ACTIVE 

LICENSING RESTRICTIONS: 

Not licensed to hire minors without a Minor Work Permit. 


Unified Business ID #: 600019846 
Business ID #: 001 
Location: 0001 
Expires: Oct 31,2018 


INDUSTRIAL INSURANCE - ACTIVE 
TAX REGISTRATION - ACTIVE 


This document lists the registrations, endorsements, and licenses authorized for the business 
named above. By accepting this document, the licensee certifies the information on the application 
was complete, true, and accurate to the best of his or her knowledge, and that business will be 
conducted in compliance with all applicable Washington state, county, and city regulations. 




Director, Department of Revenue 











































WASHINGTON STATE DEPARTMENT OF 

LICENSING 


Vehicle/Vessel On-line Access 
Contract Application-CPS 


Use this form to apply for access to the Contracted Plate Search (CPS) service. Businesses and organizations use this 
service for 24-hour-a-day access to individual vehicle and vessel records via the internet. Submit your completed, signed 
application by email, mail or fax, and allow 14 business days for processing. 


Email (quickest) 
cps@dol.wa.gov 
Print and scan or upgrade to 
Adobe Reader XI or above to fill it in 
and save it. 


Mail 

Vehicle Records Disclosure Unit 
Department of Licensing 
PO Box 2957 
Olympia, WA 98507 


Fax 

(360) 570-7895 


Do not use this form for personal or individual record requests. 

Use the Vehicle or Boat Record Request forms located at dol.wa.gov/forms/formspd.html 


We are committed to protecting personal information. Records and personal information are released in compliance with 
the federal Driver Privacy Protection Act of 1994 (DPPA), and Washington State laws. These laws restrict redisclosure 
of personal information obtained from vehicle and vessel records, and protect owners from unsolicited business contact. 
Authorized recipients may only redisclose information as permitted by law. There is no guarantee your request will be 
approved. See Authorities at the bottom of Page 2 of this application. 


If you currently have a CPS number, enter it here 



Company/Agency name 

Fleet Lease Exchange Co dba FLEXCO 


Website 

Contact name. Primary applicant and contract manager 

(Area code) Telephone number 

Email (required) 

Michelle Peaks 

614-389-5860 

michelle@flxfleet.com 

Contact name 2 (if applicable) 

(Area code) Telephone number 

Email (required) 


Physical ackJress of business (number and street) 

9200 Memorial Drive 


City 

Plain City 

State 

OH 

ZIP code 

43064 

Mailing address of business (if different) 

City 

State 

ZIP code 

Provide one of 
these identifiers 

Taxpayer Identification Number (TIN) 

Employer Identification Number (EIN) 

WA Unified Business Identifier (UBI) 


Answer the following 

Provide a detailed explanation of your primary business activity (exactly what your business or agency does and how 
you will use the vehicle and vessel records). 


Please see attached. 


Will you contact the owner for any purpose, provide the registration record information to an attorney or private 
investigator, or to any other persons or businesses? Use this space to describe how you will contact the owner or 
disclose the information or state that you will not disclose it and will not contact the owner. This is required information. 
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You may not use the personal information contained in a vehicle or vessel registration record for unsolicited business 
contact. Unsolicited business contact means a contact that is intended to result in, or promote, the sale of any goods or 
services to a person named in the disclosed information. Disclosure of names and addresses of individual owners— RCW 
46.12.635(1 )(c). 

When disclosing a vehicle or vessel registration record to a private investigator or an attorney, you must provide a notice to 
the owner, to whom the information applies, that the request was granted. The notice must comply with RCW 46.12.635(4) 
(a)(b)(c), describing you as the disclosing entity, and must be mailed to the owner within 5 working days of disclosure. 

You may not use DDLs name, logo, addresses, telephone numbers, email addresses or the State seal in your notification 
letter. You must retain a copy of the notification letters for three years from the date of disclosure, or from the date of 
termination of your contract, whichever occurs first, and produce copies of the letters upon a request by the DDL. Failure 
to send a notification letter is a violation of your contract and Washington State laws. Contact cps@dol.wa.gov to request 
a sample notification letter. 

The sale or other distribution of any vehicle or vessel owner name or address to another person not disclosed in 
your request or application is a gross misdemeanor punishable by a fine not to exceed ten thousand dollars, or by 
imprisonment in a county jail for 364 days, or by both such fine and imprisonment for each violation. Disclosure violations, 
penalties —RCW 46.12.640. 

Knowingly making a false statement or concealing a material fact required in this application or making false 
representation to obtain any personal information from an individual’s motor vehicle record is also subject to federal 
criminal fines under the DPPA. 


CPS RECORD FEES: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. Contract holders are invoiced monthly. 


Submit the following documentation with your application: 

• Washington State business - Attach a legible copy of your current business license 

• Business outside Washington State - Attach a legible copy of one of the following; 

- Your current business license or 

- A letter signed by the owner or authorized representative indicating you are their agent. The letter must include your 
Federal Employer Identification Number (EIN) or Federal Tax Identification Number (TIN) 

• Non-profit organization or corporation - Attach a legible copy of one of the following: 

- Your Articles of Incorporation, filed with the Secretary of State or 

- Your Tax Exempt Status, (501)(c)(3), from the Internal Revenue Service 

• Attorney - Attach a legible copy of your current bar card, or proof of current/active bar status in your state. 

• Private investigator - Attach a legible copy of your current private investigator license. 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 


Michelle Peaks 


PRINT or TYPE Nam© 



April 16, 2018 


X 


Date and place (county) signed 


Signature of business or organization representative 


Authorities: 

Federal Driver Privacy Protection Act of 1994 (DPPA) 18 U.S.C. §2721 through §2725 
Revised Code of Washington (RCW) 42.56, RCW 46.12.630, 635, 640; RCW 88.02 
Washington Administrative Code (WAC) 308-10-075, 308-93-087 
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FLEXCO 

FLEET SERVICES 

Re: Business of Use 

To Whom It May Concern: 

Our company remarkets vehicles for various companies. We provide a variety of licensing and titling 
services such as lien perfections, title & registration transfers (state to state), lease termination 
transfers, title / registration corrections and duplicate title requests. We have inquiry accounts with 
Arizona, Arkansas, Delaware, Florida, Indiana, Kansas, Kentucky, Maryland, Minnesota, Mississippi, 
Missouri, North Carolina, New Jersey, New York, Ohio, South Carolina, Tennessee, and Texas. 

Our licensing and titling service consists of the following duties: transferring fleet vehicle titles and 
registrations from one state to another when a driver has been assigned to another location. The 
application for title and registration is completed so that the title is forwarded to the fleet company's 
headquarters and the registration to the branch location in the new State of transfer. FLEXCO will either 
contact the State of transfer or access an online account that has been setup to verify that the transfer 
has taken place. 

We are also employed by financial institutions under our affiliate company (Innovative Funding Services 
Inc) to transfer titles to their borrowers and to perfect the liens. The application for title is completed to 
reflect the lender's interest and forwarded to the borrower's State of residence. We will either contact 
the State of transfer or access an online account that has been setup to verify the completion of the title 
and perfection of the lien. 

Our remarketing division remarkets vehicles for numerous telecommunication companies who often 
misplace their titles. These companies have several subdivisions and subsidiaries and the home office 
has no idea what name is listed on the missing title. Our licensing and titling department will either 
contact the State the vehicle was last registered or access an online account that has been setup to 
verify the subsidiary and to accurately apply for a duplicate title. 

Please feel free to contact me if you should have any questions or concerns. My contact information is 
as follows: Ph# 614-865-3500, Fx# 614-865-9821 and email michelle@flxfleet.com . 


Respectfully, 


Michelle Peaks 

Administrative Supervisor 
Title Department Manager 



MOTOR VEHICLE DEALER LICENSE 

THIS IS TO CERTIFY THAT THE FOLLOWING IS HEREBY LICENSED TO 
ENGAGE IN THE BUSINESS OF SELLING MOTOR VEHICLES AT RETAIL 
IN THE STATE OF OHIO, SUBJECT TO THE TERMS AND CONDITIONS 
AS PROVIDED FOR UNDER CHAPTER 4517 OF THE REVISED CODE. 


FLEET LEASE EXCHANGE COMPANY DOING BUSINESS AS 

9200 MEMORIAL DR 01 FLEXCO 

PLAIN CITY OH, 43064 


PERMIT NUMBER UD018359 
ISSUE DATE 01/23/17 
EXPIRATION DATE 03/31/19 
PLATE SERIES 6504 


JOHN R. KASICH JOHN BORN REGISTRAR 

GOVERNOR DIRECTOR OHIO BUREAU OF MOTOR VEHICLES 



BMV4416 10/15 [17601163] 




WASHINETOI STATE DEPARTMENT DF 

LICENSING 


Vehicle/Vessel On-line Access 
Contract Application-CPS 


Use this form to apply for access to the Contracted Plate Search (CPS) service. Businesses and organizations use this 
service for 24-hour-a-day access to individual vehicle and vessel records via the internet. Submit your completed, signed 
application by email, mail or fax, and allow 14 business days for processing. 


Email (quickest) 
cps@dol.wa.gov 
Print and scan or upgrade to 
Adobe Reader XI or above to fill it in 
and save it. 


Mail 

Vehicle Records Disclosure Unit 
Department of Licensing 
PO Box 2957 
Olympia, WA 98507 


Fax 

(360) 570-7895 


j Do not use this form for personal or individual record requests. 

I Use the Vehicle or Boat Record Request forms located at doi.wa.gov/forms/fortnspd.html 


VJe are committed to protecting personal information. Records and personal information are released in compliance with 
the federal Driver Privacy Protection Act of 1994 (DPPA), and Washington State laws.These laws restrict redisclosure 
of personal information obtained from vehicle and vessel records, and protect owners from unsolicited business contact. 
Authorized recipients may only redisclose information as permitted by law. There is no guarantee your request will be 
approved. See Authorities at the bottom of Page 2 of this application. 


If you currently have a CPS number, enter it here 



Company/Agency name 

Law Offices of Frederick P.S. Whang, LLC 

Website 

Contact name. Primary applicant and contract manager 

Alice Lam 

(Area code) Telephone number 

(206)223-1113 

Email (required) 

aUcelam@whanglawfinii.cciii 

Contact name 2 (if applicable) 

(Area code) Telephone number 

Email (required) 


Physical address of business (number and street) 

675 South Lane Street, Suite 301 


City 

Seattle 


Maling address of business (if different) 
same as above 


state 

Washington 


ZIP code 

98104-2942 


City 


Stale 


ZIP code 


Provide one of 
these identifiers 


Taxpayer Identification Number (TiN) 


Em; 


rer Identification Number 


(EiN) 


WA Unified Business Identifier (UBi) 

602342783 


Answer the foliowing 


Provide a detailed explanation of your primary business activity (exactly what your business or agency does and how 
you will use the vehicle and vessel records). 


Practice law and providing legal services in personal injiuy, immigration, criminal, family, business and bankruptcy. 
We would request to have name search capability as well for process service in personal injury and family law cases. 


Will you contact the owner for any purpose, provide the registration record information to an attorney or private 
investigator, or to any other persons or businesses? Use this space to describe how you will contact the owner or 
disclose the information or state that you will not disclose it and will not contact the owner. This is required information. 

We will not contact the owner for any purpose nor disclose the information. 
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You may not use the personal information contained in a vehicle or vessel registration record for unsolicited business 
contact. Unsoiicited business contact means a contact that is intended to result in, or promote, the saie of any goods or 
services to a person named in the disclosed information. Disclosure of names and addresses of individual owners— RCW 
46.12.635(1 )(c). 

When disclosing a vehicle or vessel registration record to a private investigator or an attorney, you must provide a notice to 
the owner, to whom the information appiies, that the request was granted. The notice must comply with RCW 46.12.635(4) 
(a)(b)(c), describing you as the disclosing entity, and must be mailed to the owner within 5 working days of disclosure. 

You may not use DOL’s name, logo, addresses, telephone numbers, email addresses or the State seal in your notification 
letter. You must retain a copy of the notification ietters for three years from the date of disclosure, or from the date of 
termination of your contract, whichever occurs first, and produce copies of the letters upon a request by the DOL. Failure 
to send a notification letter is a violation of your contract and Washington State laws. Contact cps@dot.wa.gov to request 
a sampie notification ietter. 

The sale or other distribution of any vehicle or vessel owner name or address to another person not disclosed in 
your request or application is a gross misdemeanor punishable by a fine not to exceed ten thousand doilars, or by 
imprisonment in a county jaii for 364 days, or by both such fine and imprisonment for each vioiation. Disciosure vioiations 
penaities —RCW 46.12.640. 

Knowingly making a false statement or concealing a material fact required in this application or making faise 
representation to obtain any personal information from an individual’s motor vehicle record is also subject to federal 
criminal fines under the DPPA. 


CPS RECORD FEES: There is a 4-cent fee per record search, and businesses must pay an additionai $2 for each record 
accessed. Government entities are exempt from the $2 fee. Contract hoiders are invoiced monthiy. 


Submit the following documentation with your application: 

• Washington State business - Attach a legible copy of your current business iicense 

• Business outside Washington State - Attach a legibie copy of one of the following: 

- Your current business license or 

- A letter signed by the owner or authorized representative indicating you are their agent. The ietter must include your 
Federai Employer Identification Number (EIN) or Federal Tax Identification Number (TIN) 

• Non*profit organization or corporation - Attach a legible copy of one of the following: 

- Your Articies of Incorporation, filed with the Secretary of State or 

- Your Tax Exempt Status, (501)(c)(3), from the internal Revenue Service 

• Attorney - Attach a iegibie copy of your current bar card, or proof of current/active bar status In your state. 

• Private investigator - Attach a iegibie copy of your current private investigator license. 


By signing or typing your name, you are certifying under penalty of perjury under the taws of the state of Washington that 
the foregoing is true and correct. 


April 04,2018 _ Kmg County WA 

Date and place (county) signed 


Frederick P.S. Whang 



Signature of business or organization representative 



Authorities: 

Federai Driver Privacy Protection Act of 1994 (DPPA) 18 U.S.C. §2721 through §2725 
Revised Code of Washington (RCW) 42.56, RCW 46.12.630, 635, 640; RCW 88.02 
Washington Administrative Code (WAC) 308-10-075, 308-93-087 
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City of Seattle Customer #; 565316 


State of Washington UBI #: 602342783-001-0001 
Tax period: Quarterly* 

Tax Reporting: Separate 
BUSINESS LICENSE TAX CERTIFICATE 
BUSINESS LICENSE 




EXPIRATION DATE 
12/31/2018 
12)^31/2018 


* Tax returns:due: Jan 31 \?^r,;.30 Jul 31 Oct 31 

IF you have not received a blahk return within 20 days of a due 

date^ contact the Licensing & Tax Administration office. 

■' WHANG LAW FIRM 

675 S LANE ST #301 
SEATTLE, WA 98104 


Mot Transfsrabis 




ylllv 


sf Seattle 


Business License Tax Certificate 
Expiration Date: 12/31/2018 


Department of Finance and Administrative Services 

700 Fifth Ave., Suite 4250 

P.O. Box 34214, Seattle, WA 98124-4214 

Telephone: 206-634-8484 Fax: 206-684-5170 

Email: tax{a;seatt[e.gov Website: seattle.gov/iicenses 


BUSINESS hmilHG ADDRESS: 


565316 


1679/5-1-185 


lAW On-ICRS OF FREDERICK PS WHANG 
WHANG LAW FIRM 
675 S LANE ST S'FE 301 
SEA’ITLE WA 98104-2942 


















WAS HI N G TO N S T A T E 

BA R A S S O C I A t I ON 


WHANG 

Frederick P.S. 



As of the date on this can 
lawyer named was admitted 
practice of law in Washir 

Ethics line: 800-94S-9722. ext 8284 






b| VirASKiKSTGH 5IAU DEPARlUlNt Of 

m. LICENSING 


Vehicle/Vessel Contract Application 


Use this form to apply for access to vehicle/vessel records through the Internet Vehicle/Vessel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business iicense and other 
required documents by fax to; (360) 570-7895 or emaii (print and scan or upgrade to Adobe Reader XI or above) to: 
vsdisclose@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001; 
Bulk/batch: (360) 902-0136. 

We are committed to protecting personal informalion and there is no guarantee you will be approved. We release records 
only as allowed by slate and federal laws, including the Driver Privacy Protection Act (DPPA). The DPPA also restricts 
redisclosure of personal informalion you receive. 

Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cent fee per unique ViN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


Mothod of Qccoss you aro roque&ling 

^IVIPS (Individual record inquiries) Current IVIPS number, if applicabi 
□ Bulk vehicle/vessel records (Batch process) Frequency (check one): 



_m q 

Periodic □ Regular 


PRINT orTYPE Company/Agency name 






Contract contaol/manager (fVtPS and Bulk records accoynts) 




Signing Authority name (Bulk records accounts onty) 


(Area coefe) Phone numbor Ema 11 (required for t ViPS and^ulk records) 


(Area code) Phone number 

Mill _ 


Email (required for Bulk records) 


adorcss ot t>u&\f\QSS (Numoer and street, City, State, ZIP code) a a . • 

^t)> ’Ti\cc?r~r\a.> uOA- ^0;HD6> 


Maliing address of business, if different (Address or PO Box, City, State, ZIP code) 

Scx.rn & AVnoVe. 


Provide one of 
those identifiers; 


Ta)qf)ayer fcfentiiicailon Number (Tlt^ 

q I m 


Empfoyer Identification Number (GIN) 


WA Unified Business fdenUfior (UBI) 


rrovKje a ueiaiteu expitinauun ui yuur priinaiy uustriesa ttuiiviiy ^uxciciiy wiiai yuuf j 

Or) 1 A dm in i6 €>Pi , of £:DC^cu 0<ri(i H6al tip ^ 

benet-l'LS ±o needy P>66)Aeni£> c?-p 

_ kXv^W\)n3f.£>n : 


Check all that apply fo you and/or your business 


□ Attorney 

□ Lien service 

□ 

Service bureau for another business 

□ Auction 

□ Marina 


Provide business name: 

□ Auto manufacturer or agent 

□ Neighborhood block watch 



□ Bail bonds 

□ Newspaper or media 

□ 

Storage facility 

□ Bank or financing firm 

□ Non-profit organization 

□ 

Title/Escrow 

□ Business 

□ Parking enforcement 

□ 

Toll facility 

□ Commercial parking company 

□ Private investigator 

□ 

Towing company 

n Credit union 

D Process server 

□ 

Transporter 

□ Data brokor/Reseller 

□ Property mgmt. - Government 

□ 

Union (non-profit) 

n Debt recovery/Collection 

□ Property mgmt. - Private 

n 

Vehicle/Vessel dealer 

□ Employer/Prospective employer 

U Repossession service 

□ 

1 represent a business that will 

”^^Sj3overnment 

n Retail/Store 


provide informalion to another party 

□ Guardianship/Trustee service 

□ School - Private 


Provide business names: 

□ Homeowner association 

D School - Public 



□ Hospital 

□ Scrap processor or wrecker 

□ Other (explain) 

□ Hulk hauler 

□ Security services • Government 



n Insurance company/agent 

□ Security services - Private 






Explain in detail why you need vehicfe/vessel information. Give examples. Attach additional pages if necessary. 

4p &ul\ U-^i bh pORlAinQ 

6r>feb^C£^p^enL oono^ePTi^. 

'>-lep 4 ^ f)^hL 5 on -^V€>nick6 Irfb in lob 

In tl4 

—u>)r^d^i>iA>5 lebb op>bn locm €>b d>n 6 t 42 >u,oLl£?n?i 

aapn olawn heet^o ^Dtna c&fr — AtcuodoneA af^ au>kn 

^ , „, „ — -!-— o ‘-^r — vehic efe Irfv i n Dfc 

e and/or selling of Information . 


Redisdosure and/or selling of Information 


Will you sell or provide the information to anyone else?.□ Sell □ Provide ^^o 

If no, skip to Section 6. 

If yes, who will you provide or sell the information? 


tnes 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 


How will you provide the information to recipients? Explain. 


Qymer contact ~ ^ 

Will you contact the vehicle/vessel owner?..^^yes □ No 

Unsolicited business contact for commercial purposes is strictiy prohibited. * 

If yes, why will you contact the owner and how will you contact them? 

^ r? c>uDneP^ le tderibbiedi o^^con bstobf- 

-the^ by Pnor\e^ ap^ enooJi L 

- V? ou 3 nc-pA te nc?b> blibn bu 


Anssver Uie following 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 

as part of this application?./^®»yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this . / 

application?..^Sjfes □ No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services?.y^Yes □ No 


nnrv /v*k j / 


*r%i4r%t4 













Check all thal apply 




^1 represent a government agency. Agency name:_ O TI ^ _ 

Do you agree the information you receive wili only be used in an official capacity and solely / 

for carrying out the functions of your agency?.."S^Yes □ No 

□ I represent a Washington State business. Attach iegible copies of: 

• your current business license 

• any/ail professional licenses that you possess 

□ I represent a business outside Washington State, if your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent, The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 

□} am a process server. Attach iegible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the internal Revenue Services (501 )(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ i represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

□ I am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ I am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


*Whenever an attorney or private investigator accesses a vehicle record In IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 


Date and place (county) signed 


Signm^ufG 


Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 


We are committed to providing equai access to our services. 




Subseriber Roster (Data brokers/reseiiers applying for IVIPS must complete this section) 

Each data broker or reseller must: 

• Maintain a legible Subscriber Roster and complete all fields 

• Record all subscribers 

• Document the specific permissible use each subscriber qualifies 

• Retain Subscriber Roster for 6 years and provide to DOL when requested 

Your contract and/or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

NOTE: When a subscriber gives information to an attorney or private investigator, a notification letter must be sent. Failure 
to send a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at 

https://fortress.wa.gov/dol/lv(psprod/. 


In the Subscriber’s permissible use box, provide a specific description of why the subscriber needs access to personal 
information. For example, “information is used in the processing of insurance claims investigations." A vague answer, such 
as, “check who owns the vehicle,” is unacceptable. 


legal business name # A 1 j 

Contact nama ^ 

_ DmabbSi^ 


Telephone 

rV 

'A 

* Address, City, State, ZIP cod© V i T 

Subscriber’s permissible use ^ ^ ^ w s n » 

+0 Db)ain 9m\ 

(i&A 

'Kim 

NrDtxIS 

Does the subscriber provide information to ^ 

an attorney or private investigator?.DYesl^No 

■oionep-, invo+o aee'iSbin 

^nte.Nn^-^ cn Or 



ilillllBMHSB! 





' ■ i 
! 

n 

■)#a 

Does the subscriber provide information to ' 

an attorney or private investigator?.DYes Mno 

jVit-t? -j-ip 

_£i:'l PJY] A 

r>h/'pf3-n<r> Z 

Legal business name 

Contact name ' V 

Email 

Telephone# H/tl 

g Address, City, State, ZIP code 

Subscriber’s permissible use 


Does the subscriber provide information to 

an attorney or private investigator?.□ Yes □ No 


legal business name 

Contact name 

Email 

Telephone # 

^ Address, City, State, ZIP code 

Subscriber’s permissible use 





Does the subscriber provide information to 

an attorney or private investigator?.DYes DNo 


legal business name 

Contact name 

Email 

Telephone # 

g Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

Legal business name 

Contact name 

Email 

Telephone # 

^ Address, City, State, ZIP code 
& 

Subscriber's permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.□ Yes □ No 

Legal business name 

Contact name 

Email 

Telephone # 

^ Address, City, Slate, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.□ Yes □ No 


Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of the 
data fields on this form. 


























WASHINGTON STATE DEPARTMENT OF 

LICENSING 


Click here to START or CLEAR, then hit the TAB button 

Vehicle/Vessel 

Disclosure Agreement Application 


Use this form to apply for access to vehicle/vessel records or information. Once completed, mail or fax it to: 

Public Disclosure 
Department of Licensing 
PO Box 2957 
Olympia WA 98507-2957 

Fax: (360) 570-7895 


Please allow 14 business days to process and respond to your request. 

We are committed to protecting personal information. There is no guarantee you will be provided the information. 

We release information in accordance with the federal Driver Privacy Protection Act (DPPA), and Washington State laws. 
The DPPA restricts redisclosure of personal information obtained from vehicle records. An authorized recipient may only 
redisclose information for a permitted use. 


PRINT OR TYPE Method of access you are requesting 

0 Internet Vehicle/Vessel Information Processing System (IVIPS) (Individual record inquiries) (360) 359-4001 

□ Secure data transfer (360) 902-3673 

□ Electronic Lender Transaction (ELT) (360) 902-3708 Service bureau name: 


Company/Agency name 

Intravaia Investigations LLC 

Contact name 

Michael Javorsky 

(Area code) Teiephone number 

(206) 795-4646 

(Area code) Fax number 

Contact name 2 (If applicable) 

(Area code) Teiephone number 

emaii 

contact# 

Contact name 3 (If applicable) 

(Area code) Teiephone number 

emaii 

nwseattleivestigations.com 

Physical address of business (Number and street) 

1216 NE 148th Street 

City 

Shoreline 

State 

WA 

ZIP code 

98155 

Maiiing address of business (If different) 

City 

State 

ZIP code 

emaii 

contact@nwseattleinvestigations.com 

website 

www.nwseattleinvestigations.com 

You are required to provide one of the items beiow. 

Tax Identification Number (J\M) 

Federal Employer Identification Number (EIN) 

Washington State Unified Business Identifer (L 



,Rlj 603-244-728 



Agency Use Only 

Account number_ □ New account □ Renewal □ Reapply 

□ Approved □ Denied □ Cancelled □ Misuse _ 
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Check all that apply to you and/or your business 



0 Attorney 

0 Lien service 

0 Service bureau for another business 

0 Auction 

0 Marina 

Provide business name: 

0 Auto manufacturer or agent 

0 Neighborhood block watch 


0 Bail bonds 

0 Newspaper or media 

0 Storage facility 

0 Bank or financing firm 

0 Non-profit organization 

0 Title/Escrow 

0 Business 

0 Parking enforcement 

0 Toll facility 

0 Commercial parking company 

0 Private investigator 

0 Towing company 

0 Credit union 

0 Process server 

0 Transporter 

0 Data broker/Reseller 

0 Property mgmt. - Government 

0 Union (non-profit) 

0 Debt recovery/Collection 

0 Property mgmt. - Private 

0 Vehicle/Vessel dealer 

0 Employer/Prospective employer 

0 Repossession service 

0 1 represent a business that will 

0 Government 

0 Retail/Store 

provide information to another party 

0 Guardianship/Trustee service 

0 School - Private 

Provide business name(s): 

0 Home owner association 

0 School - Public 


0 Hospital 

0 Scrap processor or wrecker 

0 Other (explain) 

0 Hulk hauler 

0 Security services - Government 


0 Insurance company/agent 

0 Security services - Private 



Provide a detailed explanation of your primary business activity (exactly what your business does). 


Conduct background investigations, locate missing and/or exploited adults and runaways, vulnerable adults, elusive 
subjects, conduct accident and personal injury investigations, locate and interview defendants, witnesses and victims, 
conduct bankruptcy and foreclosure estate and probate, child custody and divorce matters, conduct unsolved 
crimes/cold cases, uncover new leads, review existing case reports, locate suspect/s and witnesses, crime scene inves 

3 Explain in detail why you need vehicle/vessel information. Give examples. Attach additional pages if necessary. 

Locate subject's named as defendants in civil cases and their possible addresses. Corroborate allegations of hidden 
assets. Locate missing persons and/or identify subjects involved in exploiting adults and runaways. Identify subjects 
leaving the scenes of crimes. Locate witnesses and suspects in cold case death investigations. Locate subjects 
named as defendants in civil cases for process service. 

3 Redisclosure and/or selling of information 

Will you redisclose or sell the information to anyone else?.□ Yes 0 No 

If yes, which will you do?.0 Sell 0 Provide to others 

If yes, to whom will you provide the information? Be specific, list all recipients. 


If yes, how do you ensure they have a permitted use under the DPPA and Washington state law? Be specific. 

N/A 

If yes, how will you supply the information? Describe. 

N/A 

3 Owner contact 

Will you contact the vehicle/vessel owner?.0 Yes 0 No 

Unsolicited business contact for commercial purposes is strictly prohibited. 

If yes, how is contact made? Describe. 

Contact could be made through telephone, email, letter, and/or in person. 

If yes, describe or provide an example of why you would contact them. 

I would contact these people in order to obtain additional information pertaining to the case being investigated and/or to 
establish further leads in a case. Conduct interviews, obtain statements and/or collect evidence. 
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Check all that apply 

[Z] I represent a Washington State business. Attach legible copies of: 

• your current business license. 

• any/all professional licenses that you possess. 

n I represent a business outside Washington State. If your business is not required to be licensed in the State of 
Washington, attach a legible copy of either: 

• your current business license. 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Federal Employer Identification Number (EIN) or Federal Tax Identification Number (TIN). 

01 am a process server. Attach legible copies of: 

• your current business license. 

• any/all professional licenses that you possess. 

• registration for county jurisdiction(s). 

n I represent a government agency. Attach a statement that the information you receive will be used solely for 
carrying out official agency functions. Print agency name: 


□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501 )(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their agent. 

01 am an attorney.* Attach legible copies of: 

• your current business license. 

• your current bar card. 

01 am a private investigator.* Attach legible copies of: 

• your current Private Investigator license. 

• your current business license. 

*Whenever the name or address of an individual vehicle owner is provided to an attorney or private investigator, 
we will notify the vehicle owner that the information has been provided. RCW 46.12.635(4) 

^ Answer the following 


Have you attached all the required documents that apply to this Vehicle/Vessel Disclosure 

Agreement Application?.0 Yes 0 No 

Do you agree not to divulge any of the Information we provide you to any third party that has not 

been disclosed on this Agreement Application?.0 Yes □ No 

Do you agree not to use the information for any purpose other than what is stated on this 
Agreement Application, or approved by us, not to sell the Information, and that the information 

will not be used for commercial purposes by you or by any other individual or organization?.0 Yes □ No 


Do you agree not to use, or facilitate the use of, the information for the purpose of making unsolicited 

business contact with a person named in the disclosed information? “Unsolicited business contact” 

means a contact that is intended to result in, or promote the sale of any goods or services to a person 

named in the disclosed Information.0 Yes □ No 
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Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

/ declare under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct. 

Michael Javorsky 

PRINT Name 

Owner 

Title 

1216 NE 148th Street 

Address 

Shoreline, WA 98155 

City, State, ZIP code 

11 /08/1 6 X When you have completed this form, please print it out and sign here. 

Date and place Signature 


Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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We are committed to providing equai access to our services. 
If you need accommodation, please call (360) 359-4001 or TTY (360) 664-0116. 








■I WASHINeTON STME DEPARTMENT «F V©hiCl©/V©SS©l Otl^lln© ACC©SS 

€l*L licensing Contract Application-IVIPS 

Use this form to apply for access to the Internet VehicleA/essel Information Processing System (IVIPS). Businesses and 
organizations use this service for 24-hour-a-day access to individual vehicle and vessel records via the internet. 

Submit your completed, signed application by email, mail or fax, and allow 14 business days for processing. 


Email (quickest) 
ivips@dol.wa.gov 
Print and scan or upgrade to 
Adobe Reader XI or above) 


Mail 

Vehicle Records Disclosure Unit 
Department of Licensing 
PO Box 2957 
Olympia, WA 98507 


Fax 

(360) 570-7895 

Phone 

(360) 359-4001 


Do not use this form for personal or individual record requests. 

Use the Vehicle or Boat Record Request forms located at dol.wa.gov/forms/formspd.html 

We are committed to protecting personal information. Records and personal information are released in compliance with 
the federal Driver Privacy Protection Act of 1994 (DPPA), and Washington State laws. These laws restrict redisclosure 
of personal information obtained from vehicle and vessel records, and protect owners from unsolicited business contact. 
Authorized recipients may only redisclose information or contact owners as permitted by law. There is no guarantee your 
request will be approved. See authorities at the bottom of page 2 of this application. 


If you currently have an IVIPS number, enter it here 


Company/Agency name 

Thurston County Public Health and Social Services Department 

Website 

http://www.co.thurston.wa.us/health/ 

Contact name. Primary applicant and contract manager 

Mark J. Koster 

(Area code) Telephone number 

(360) 867-2578 

Email (required) 

kosterm@co.thurston.wa.us 

Contact name 2 (if applicable) 

(Area code) Telephone number 

Email (required) 


Physical address of business (number and street) 

412 Lilly Road NE 


City 

Olympia 


state 


ZIP code 


WA 


98506 


Mailing address of business (if different) 


City 

State 

ZIP code 

Provide one of 
these identifiers 

Taxpayer Identification Number (TIN) 

^j^^^^^^^tion Number (EIN) 

WA Unified Business Identifier (UBI) 


Answer the following 


Provide a detailed explanation of your primary business activity (exactly what your business or agency does and how 
you will use the vehicle and vessel records). 

I complete solid waste complaint investigations, which can involve junk vehicles. Vehicle registration records will be 
accessed to complete Junk Vehicle Affidavits, which will be provided to property owners to facilitate proper handling 
and disposal of junk vehicles. 

My junk vehicle inspection authorization from DOL is attached to this application. 


Will you contact the owner for any purpose, provide the registration record information to an attorney or private 
investigator, or to any other persons or businesses? Use this space to describe how you will contact the owner or 
disclose the information or state that you will not disclose it and will not contact the owner. This is required information. 

Vehicle owner information will be accessed and provided to the owner of the property where the junk vehicle is 
located. Form TD-420-549 (junk vehicle affidavit) will be completed and provided to the property owner, for their 
execution. 
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You may not use the personal information contained in a vehicle or vessel registration record for unsolicited business 
contact. Unsolicited business contact means a contact that is intended to result in, or promote, the sale of any goods or 
services to a person named in the disclosed information. Disclosure of names and addresses of individual owners 
— RCW 46.12.635(1 )(c). 

When disclosing a vehicle or vessel registration record to a private investigator or an attorney, you must provide a notice to 
the owner, to whom the information applies, that the request was granted. The notice must comply with RCW 46.12.635(4) 
(a)(b)(c), describing you as the disclosing entity, and must be mailed to the owner within 5 working days of disclosure. You 
may not use DOL’s name, logo, addresses, telephone numbers, email addresses or the state seal in your notification letter. 
You must retain a copy of the notification letters for three years from the date of disclosure, or from the date of termination 
of your contract, whichever occurs first, and produce copies of the letters upon a request by the DOL. Failure to send 
a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at the DOL 
website: https://fortress.wa.gov/dol/ivipsprod/ContractForms.aspx. 

The sale or other distribution of any vehicle or vessel owner name or address to another person not disclosed in 
your request or application is a gross misdemeanor punishable by a fine not to exceed ten thousand dollars, or by 
imprisonment in a county jail for 364 days, or by both such fine and imprisonment for each vioiation. Disclosure violations, 
penalties — RCW 46.12.640. 

Knowingly making a false statement or concealing a material fact required in this application or making false 
representation to obtain any personal information from an individual’s motor vehicle record is also subject to federal 
criminal fines under the DPPA. 


I VIPS record fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. Contract hoiders are invoiced monthly. 


Submit the following documentation with your application: 

• Washington State business - Attach a legible copy of your current business license 

• Business outside Washington State - Attach a legible copy of one of the following: 

• Your current business license or 

• A letter signed by the owner or authorized representative indicating you are their agent. The letter must include your 
Federal Employer Identification Number (EIN) or Federal Tax Identification Number (TIN) 

• Non-profit organization or corporation - Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State or 

• Your Tax Exempt Status, (501)(c)(3), from the Internal Revenue Service 

• Attorney - Attach a legible copy of your current bar card, or proof of current/active bar status in your state. 

• Private investigator - Attach a legible copy of your current private investigator license. 


By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 


Mark J. Koster 


Date and place (county) signed 


April 14, 2017, Thurston County, WA 


Signature of business or organization representative 




Authorities: 

Federal Driver Privacy Protection Act of 1994 (DPPA) 18 U.S.C. §2721 through §2725 
Revised Code of Washington (RCW) 42.56, RCW 46.12.630, 635, 640; RCW 88.02 
Washington Administrative Code (WAC) 308-10-075, 308-93-087 
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STATE OF WASHINGTON 


DEPARTMENT OF LICENSING 

PO Box 9020 • Olympia, Washington 98507-9020 


December 16,2015 


Mark Koster 

Thurston Coimty Department of Public Health and Social Services 
412 Lilly Road NE 
Olympia, WA 98506 

Dear Mark: 

Thank you for attending the Junk Vehicle Certification Training held on November 19,2015. 

DOL officially authorizes you to conduct inspections and complete the Junk Vehicle Affidavits. 

If you have questions regarding this authorization contact Lisa Daniels, Junk Vehicle Program at 
ldaniels@.dol.wa. gov or at 360-902-0154. 

Sincerely, 


Lisa Daniels 
Administrative Assistant 
Programs and Services Division 


RCW’s 46.55.230 and 46.55.240 


Skip a trip - go online www.dol.wa.gov 


We are committed to providing equal access to our services. 

If you need accommodation, please call 360-902-3673 or TTY 360-664-0116. 








WASHINGTON STATE DEPARTMENT OF 

LICENSING 


Vehicle/Vessel On-line Access 
Contract Application-CPS 


Use this form to apply for access to the Contracted Plate Search (CPS) service. Businesses and organizations use this 
service for 24-hour-a-day access to individual vehicle and vessel records via the internet. Submit your completed, signed 
application by email, mail or fax, and allow 14 business days for processing. 


Email (quickest) 
cps@dol.wa.gov 
Print and scan or upgrade to 
Adobe Reader XI or above to fill it in 
and save it. 


Mail 

Vehicle Records Disclosure Unit 
Department of Licensing 
PO Box 2957 
Olympia, WA 98507 


Fax 

(360) 570-7895 


Do not use this form for personal or individual record requests. 

Use the Vehicle or Boat Record Request forms located at dol.wa.gov/forms/formspd.html 


We are committed to protecting personal information. Records and personal information are released in compliance with 
the federal Driver Privacy Protection Act of 1994 (DPPA), and Washington State laws. These laws restrict redisclosure 
of personal information obtained from vehicle and vessel records, and protect owners from unsolicited business contact. 
Authorized recipients may only redisclose information as permitted by law. There is no guarantee your request will be 
approved. See Authorities at the bottom of Page 2 of this application. 


If you currently have a CPS number, enter it here 



Company/Agency name 

Auto Data Direct. Inc. 

Website 

www.add123.com 

Contact name. Primary applicant and contract manager 

(Area code) Telephone number 

Email (required) 

Selma Sauls 

(850) 877-8804 

SSauls(gadd 123.com 

Contact name 2 (if applicable) 

(Area code) Telephone number 

Email (required) 

Chris Gamache 

(850) 877-8804 

CGamache(gadd 123.com 


Physical address of business (number and street) 


1830 East Park Avenue, Suite 1 

State ZIP code 

Florida _ 32301-2865 

Mailing address of business (if different) 


City 

Tallahassee 


City 

State 

ZIP code 

Provide one of 
these identifiers 

Taxpayer Identification Number (TIN) 

Employer Identification Number (EIN) 

WA Unified Business Identifier (UBI) 


Answer the following 

Provide a detailed explanation of your primary business activity (exactly what your business or agency does and how 
you will use the vehicle and vessel records). 


The Auto Data Direct, Inc. (ADD) business model is to serve as a contractor/agent to provide motor vehicle records 
only to allowable entities under the provisions of the Federal Driver's Privacy Protection Act, Title 18 U.S.C. § 2721 
et seq. (DPPA) and state law for the sole purpose to complete business transactions, preventing fraudulent 
activities, and pursuing legal remedies. ( See attachment for additional information) 


Will you contact the owner for any purpose, provide the registration record information to an attorney or private 
investigator, or to any other persons or businesses? Use this space to describe how you will contact the owner or 
disclose the information or state that you will not disclose it and will not contact the owner. This is required information. 

ADD will not contact the owner. Registration information will be provided to only approved ADD Subscribers 
(financial institutions, insurance companies, towing companies and vehicle dealers) that are entitled to receive the 
data under state statutes and DPPA permissible uses. This registration information will be provided via the Internet 
in real-time, one record per inquiry. ADD will not provide record information to attorneys or private investigators. 


RPO-224.002 {R«/17)WA Page 1 of 3 

























Washington State Department of Licensing 
Vehicle/Vessel On-line Access Contract Application - CPS 

Attachment 

Provide a detailed explanation of your primary business activity (exactly what your business or agency 
does and how you will use the vehicle and vessel records). 

ADD Answer Continued: 

ADD qualifies to provide vehicle information to its subscribers (i.e. insurance companies, financial 
institutions, vehicle dealers and towing companies) under the DPPA following provisions: 

• 3 - For use in the normal course of business by a legitimate business or its agents, employees, or 
contractors, but only- 

(a) to verify the accuracy of personal information submitted by the individual to the business 
or its agents, employees, or contractors; and 

(b) if such information as so submitted is not correct or is no longer correct, to obtain the 
correct information, but only for the purposes of preventing fraud by pursuing legal 
remedies against, or recovering on a debt or security interest against, the individual. 

• 6 - For use by any insurer or insurance support organization, or by a self-insured entity, or its 
agents, employees, or contractor, in connection with claims investigation activities, antifraud 
activities, rating or underwriting. 

• 7 - For use in sending out notices to owners of towed or impounded vehicles and to complete 
Notification of Claims or lien compliance with statutorily mandated notification requirements. 

ADD security protocols require that all subscribers must complete a DPPA Electronic User Application, 
an ADD Electronic Account Agreement and must review ADD's Terms of Use. Each subscriber's 
application is verified by checking with the Secretary of State, Division of Corporations, Department of 
Business & Professional Regulations and/or Department of Business Licenses from within the state the 
subscriber operates in. 

Each ADD subscriber and each subscriber's user are assigned their own unique username and password 
to access the ADD system. If ADD determines that personal information has been breached and/or user 
ID password has been inappropriately used, ADD suspends the account and immediately notifies the 
subscriber, individual and jurisdiction. 



You may not use the personal information contained in a vehicle or vessel registration record for unsolicited business 
contact. Unsolicited business contact means a contact that is intended to result in, or promote, the sale of any goods or 
services to a person named in the disclosed information. Disclosure of names and addresses of individual owners— RCW 
46.12.635(1)(c). 

When disclosing a vehicle or vessel registration record to a private investigator or an attorney, you must provide a notice to 
the owner, to whom the information applies, that the request was granted. The notice must comply with RCW 46.12.635(4) 
(a)(b)(c), describing you as the disclosing entity, and must be mailed to the owner within 5 working days of disclosure. 

You may not use DOLs name, logo, addresses, telephone numbers, email addresses or the State seal in your notification 
letter. You must retain a copy of the notification letters for three years from the date of disclosure, or from the date of 
termination of your contract, whichever occurs first, and produce copies of the letters upon a request by the DOL. Failure 
to send a notification letter is a violation of your contract and Washington State laws. Contact cps@dol.wa.gov to request 
a sample notification letter. 

The sale or other distribution of any vehicle or vessel owner name or address to another person not disclosed in 
your request or application is a gross misdemeanor punishable by a fine not to exceed ten thousand dollars, or by 
imprisonment in a county jail for 364 days, or by both such fine and imprisonment for each violation. Disclosure violations, 
penalties —RCW 46.12.640. 

Knowingly making a false statement or concealing a material fact required in this application or making false 
representation to obtain any personal information from an individual’s motor vehicle record is also subject to federal 
criminal fines under the DPPA. 


CPS RECORD FEES: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. Contract holders are invoiced monthly. 


Submit the following documentation with your application: 

• Washington State business - Attach a legible copy of your current business license 

• Business outside Washington State - Attach a legible copy of one of the following: 

- Your current business license or 

- A letter signed by the owner or authorized representative indicating you are their agent. The letter must include your 
Federal Employer Identification Number (EIN) or Federal Tax Identification Number (TIN) 

• Non-profit organization or corporation - Attach a legible copy of one of the following: 

- Your Articles of Incorporation, filed with the Secretary of State or 

- Your Tax Exempt Status, (501)(c)(3), from the Internal Revenue Service 

• Attorney - Attach a legible copy of your current bar card, or proof of current/active bar status in your state. 

• Private investigator - Attach a legible copy of your current private investigator license. 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct 


Selma B. Sauls 


PRINT or TYPE Name 


07/23/2018 Leon County, Florida 



Date and place (county) signed 


Signature of business or organization representative 


Authorities: 

Federal Driver Privacy Protection Act of 1994 (DPPA) 18 U.S.C. §2721 through §2725 
Revised Code of Washington (RCW) 42.56, RCW 46.12.630, 635, 640; RCW 88.02 
Washington Administrative Code (WAC) 308-10-075, 308-93-087 
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Subscriber Roster (Data brokers/resellers applying for CPS must complete and return this section) 

Each data broker or reseller must: 

• Maintain a iegibie Subscriber Roster and compiete ali fieids 

• Record aii subscribers 

• Document the specific permissibie use qualification for each subscriber 

• Retain Subscriber Roster and notification letters sent by subscribers for the term of the Contract and for three (3) years 
from the date of disclosure or termination of the contract, whichever occurs first. 

Your contract and/ or CPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

In the Subscriber’s permissible use box, describe the DPPA defined permissible purpose for access to personal 
information contained in the records. For example, “information is used in the processing of insurance claims 
investigations.” A vague answer, such as, “check who owns the vehicle,” is unacceptable. 


Legal business name 

Contact name 

Email 

(Area code) Phone number 


Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator? I I Yes I I No 

Legal business name 

Contact name 

Email 

(Area code) Phone number 

Address, City, State, Zip code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator? I I Yes I I No 

Legal business name 

Contact name 

Email 

(Area code) Phone number 

Address, City, State, Zip code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator? I I Yes I I No 

Legal business name 

Contact name 

Email 

(Area code) Phone number 


Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator? I I Yes I I No 

Legal business name 

Contact name 

Email 

(Area code) Phone number 

Address, City, State, Zip code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator? I I Yes I I No 

Legal business name 

Contact name 

Email 

(Area code) Phone number 

Address, City, State, Zip code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator? I I Yes I I No 

Legal business name 

Contact name 

Email 

(Area code) Phone number 


Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator? I I Yes I I No 


Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of 
the data fields on this form. 
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State of Florida 

Department of State 


I certify from the records of this office that AUTO DATA DIRECT, INC. is a 
corporation organized under the laws of the State of Florida, filed on October 
22, 1999. 

The document number of this corporation is P99000093112. 

I further certify that said corporation has paid all fees due this office through 
December 31, 2018, that its most recent annual report/uniform business report 
was filed on February 9, 2018, and that its status is active. 

I further certify that said corporation has not filed Articles of Dissolution. 



Given under my hand and the 
Great Seal of the State of Florida 
at Tallahassee, the Capital, this 
the Twenty-third day of February, 


2018 




Secretary of State 


Tracking Number: CU0436459490 

To authenticate this certificate,visit the following site,enter this number, and then 
follow the instructions displayed. 

https://services.sunbiz.org/Filings/CertificateOfStatus/CertificateAuthentication 










Auto Data Direct, Inc. 
Washington Subscriber Roster 
July 15, 2017-July 15, 2018 


company name 

dba name 

contact user 

phone 

email address 

phys address 

phys clty 

phys 

State 

phys zip 

DPPA 

Provided 

Info to 
Attorney 

or P.l. 

24 HOUR AUTOMOTIVE LLC 

AUTO SOLUTIONS 

MARIA MEDEIROS 

727-848-7777 

M.MEDEIROS99(S)YAHOO.COM 

1942 S PINELLAS AVE 

TARPON SPGS 

FL 

34689-1941 

3 


2B CLAIM SERVICES 

2B CLAIM SERVICES 

MARK GRAMS 

866-976-6616 

MGRAMS@2BCLAIMSERVICES.COM 

459 N GILBERT RD 

GILBERT 

AZ 

85234-4591 

6 


4 ONE. ONE. LLC 

TOW TRUCK COMPANY 

MICHELLE WICKS 

407-999-4939 

EHICKS318@GMAIL.COM 

639 W ROBINSON ST 

ORLANDO 

FL 

32801-1723 

7 


620 LAKESIDE TOWING, LP 

620 LAKESIDE TOWING 

BILLY DAVENPORT 

512-266-8620 

LAKESIDETOWING@HOTMAILCOM 

PO BOX 2499 

CEDAR PARK 

TX 

78630-2499 

7 


A-1 TOWING AND RECOVERY 

A-1 TOWING AND RECOVERY 

VICTORIA L LILES 

904-282-0057 

VICKYLILES@GMAIL.COM 

3052 JOE JOHNS RD 

MIDDLEBURG 

FL 

32068-4323 

7 


AAAA CROSSTOWN TOWING AND RECOVERY 

AAAA CROSSTOWN TOWING AND RECOVERY 

Harry Escandon, Jr. 

954-925-5252 

Towmanl025400844@aoLcom 

221 NW 1ST AVE 

HALLANDLE BCH 

FL 

33009-4001 

7 


AAAA WRECKER SERVICE 

AAAA WRECKER SERVICE 

RONDA TOWNSEND 

405-424-4869 

AAAAWRECKERINC@AOL.COM 

3307 NE lOTH ST 

OKLAHOMA CITY 

OK 

73117-6418 

7 


ABSOLUTE TOWING - TEXAS 

ABSOLUTE TOWING 

CHARLES EDWARD KINGSLEY 

254-634-2022 

ABSOLUTE.TOWING@YAHOO.COM 

220 W VETERANS MEMORIAL BLVD 

KILLEEN 

TX 

76541-7122 

7 


ACE MOTORS INC 

ACE MOTORS INC 

CLYDE J. WALTERS SR. 

727-544-3114 

CLYDEJSR@AOL.COM 

6660 46TH AVE N 

ST PETERSBURG 

FL 

33709-4702 

3 


ACE OF GALVESTON WRECKER SERVICE 

ACE OF GALVESTON WRECKER SERVICE 

JULIE ANN MOLIS 

409-744-1831 

ACEWRECKER@SBCGLOBAL.NET 

4320 WINNIE ST 

GALVESTON 

TX 

77550-1125 

7 


ACE WRECKER 

ACE WRECKER 

MELODY BUTCH MURRAY 

407-855-6631 

BITTYUCF11@GMAIL.COM 

5601 S ORANGE BLOSSOM TRL 

ORLANDO 

FL 

32839-3353 

7 


ACHIEVA CREDIT UNION 

ACHIEVA CREDIT UNION 

DEBBIE CIECHOWSKI 

727-431-7454 

DCI ECHO WSKI @ ACH1E VACU .CO M 

1659 VIRGINIA ST 

DUNEDIN 

FL 

34698-7405 

3 


ACTION TOWING INC OF PASCO 

TATUMS TOWING & RECOVERY 

RICHARD MACDUFFEE 

727-862-9050 

RICHARD@ACTIONTOWINGTAMPA.COM 

8629 BOLTON AVE 

HUDSON 

FL 

34667-3640 

7 


ACT TOWING, LLC 

ALL CITY TOWING 

FLORENCE TESS 

480-214-4964 

FLO@ALLCITYTOWING.COM 

2031 W 1ST ST 

TEMPE 

AZ 

85281-7201 

7 


A-EXCELLENCE WRECKER SERVICE INC 

A-EXCELLENCE TOWING AND RECOVERY 

JOSE ORTEGA 

512-634-7656 

AEXCELLENCETOWING@YAHOO.COM 

5330 E STATE HIGHWAY 29 

GEORGETOWN 

TX 

78626-3803 

7 


AKER WRECKER II 

AKER TIRE & LUBE 

JIMMY AKER 

580-795-7905 

TOW2MAN@SBCGLOBAL.NET 

120 S 1ST ST 

MADILL 

OK 

73446-3426 

7 


ALANIS WRECKER SERVICE 

SAN ANTONIO VEHICLE IMPOUND FACILITY 

CYNTHIA MORENO 

210-389-0487 

CYNDRINA73@GMAIL.COM 

3625 GROWDON RD 

SAN ANTONIO 

TX 

78227-4207 

7 


ALEX/VIKING TOWING INC. 

ALEX/VIKING TOWING INC. 

WILLIAM JON ERICKSON 

320-763-6738 

alexvikingtowing@gmaiLcom 

207 IRVING ST 

ALEXANDRIA 

MN 

56308-1444 

7 


ALL ABOUT TOWING INC 

ALL ABOUT TOWING 

PEGGY LINTON 

228-215-1789 

ALLABOUTTOWINGRECOVERY@GMAIL.COM 

14513 STENUM ST 

BILOXI 

MS 

39532-8926 

7 


ALLAN'S WRECKER SERVICE, INC 

ALLAN'S WRECKER SERVICE, INC 

JANET MILLER 

361-578-6300 

SANDRA@ALLANSWRECKER.COM 

2103 DUDLEY ST 

VICTORIA 

TX 

77901-1458 

7 


ALLEN TURNER AUTOMOTIVE INC 

ALLEN TURNER AUTOMOTIVE HYUNDAI 

GINA DENISE HUNLEY 

850-479-9667 

GHUNLEY@ALLENTURNERHYUNDAI.COM 

6000 PENSACOLA BLVD 

PENSACOLA 

FL 

32505-2229 

3 


ALL FLORIDA TRANSPORTATION SERVICES INC 

ALL FLORIDA TOWING 

HEATHER POTTER 

561-840-9300 

HEATHERLOVES8@YAHOO.COM 

1107 OLD DIXIE HWY 

LAKE PARK 

FL 

33403-2311 

7 


ALLIANT CREDIT UNION 

ALLIANT CREDIT UNION 

JASON KNAPP 

800-328-1935x2128 

JKNAPP@ALLIANTCREDITUNION.COM 

11545 WTOUHY AVE 

CHICAGO 

IL 

60666-5000 

3 


ALLIED TOWING OF TULSA 

ALLIED TOWING OF TULSA 

TARA BASHAW 

918-438-0288 

TARA@TOWTULSA.COM 

1011 N LEWIS AVE 

TULSA 

OK 

74110-4767 

7 


ALLIGATOR TOWING & RECOVERY, INC. 

ALLIGATOR TOWING & RECOVERY, INC. 

Marianne Fox 

239-337-5800 

MFALLIGATORTOW@AOL.COM 

4871 DR MARTIN LUTHER KING BLVD 

FORT MYERS 

FL 

33905-3729 

7 


ALLSTATE WRECKER & STORAGE 

ALLSTATE WRECKER & STORAGE 

MONICA GIANNETTE 

281-893-8800 

MGIANNETTE@GMAIL.COM 

12651 VETERANS MEMORIAL DR 

HOUSTON 

TX 

77014-2101 

7 


ALL VALLEY WIDE TOWING 

RAMIRO SANCHEZ 

GRICELDA SANCHEZ 

956-233-4840 

ALLVALLEYTOWING@SBCGLOBAL.NET 

1202 S ARROYO BLVD 

LOS FRESNOS 

TX 

78566-3824 

7 


ALLWAYSTOWING INC 

ALLWAYS TOWING 

LEONARD WAYNE HOLMES 

806-385-3800 

ALLWAYS TOWING@YAHOO.COM 

805 E HWY 84 

LITTLEFIELD 

TX 

79339-4232 

7 


ALONSO'S OF ORLANDO, INC. 

JORGES AUTO CLINIC 

ANITA ALONSO 

407-658-4048 

ALONSOSOFORLANDO@CFL.RR.COM 

6512 1/2 OLD CHENEY HWY 

ORLANDO 

FL 

32807-5243 

7 


ALPINE TOWING INC 

FUZZ WRECKER SERVICE 

Jose M. Diaz 

305-633-9001 

joediaz412009@yahoo.com 

3500 NW 67TH ST 

MIAMI 

FL 

33147-7555 

7 


AMARILLO TOWING INC. 

AMARILLO TOWING INC. 

SAMMYE FULLER 

806-355-4650 

ATI@AMARILLOWRECKER.COM 

1105 N MIRROR ST 

AMARILLO 

TX 

79107-6742 

7 


AMERICA CAN CARS FOR KIDS 

AMERICA CAN CARS FOR KIDS 

COLIN WEATHERWAX 

972-274-5437x2812 

cweatherwax@carsforkids.org 

7100 MARVIN D LOVE FWY 

DALLAS 

TX 

75237-3110 

3 


AMERICAN SALES AND LEASING 

INSTANT CAR OFFER 

THOMAS ROWE 

407-347-5050 

KIP@INSTANTCAROFFER.COM 

301 W SILVER STAR RD 

OCOEE 

FL 

34761-2108 

3 


AMERICAN TOWING & TRANSPORT, LLC 

AMERICAN TOWING & TRANSPORT, LLC 

JACLYN DEMASI 

813-341-3131 

JDEMASI3232@GMAIL.COM 

1376 E DR MARTIN LUTHER KING JR BLVD 

SEFFNER 

FL 

33584-4818 

7 


AMERICA ONE AUTO RECOVERY 

AMERICA ONE AUTO RECOVERY 

ROLAND MAKSOUD 

951-280-9800 

INSURANCE@ALLINAUTOS.COM 

938 HAMNER AVE 

NORCO 

CA 

92860-3111 

3 


ANAYA'S ROADRUNNER WRECKER SERVICE INC 

ANAYA'S ROADRUNNER WRECKER SERVICE INC 

VICTORIA GARCIA 

505-471-2661 

tori.garcia@hotmaiLcom 

2876 INDUSTRIAL RD 

SANTA FE 

NM 

87507-3134 

7 


ANDES MOTORS INC 

ANDES MOTORS INC 

ANGELICA CONTRERAS 

909-877-5151 

ANGELICACONTRERAS86@YAHOO.COM 

18347 VALLEY BLVD 

BLOOMINGTON 

CA 

92316-1737 

3 


ANGELO'S TOWING LLC 

ANGELO'S TOWING LLC 

ANGELO ALEXAKOS 

850-712-7710 

ANGELOSTOWINGLLC6@GMAIL.COM 

1516 BORDER ST 

PENSACOLA 

FL 

32505-5312 

7 


APOLLO TOWING 

FIDEL CORTEZ 

NOELIA LEEANN CANTU 

956-783-1500 

FIDELWENDY@AOL.COM 

93 E BUS 83 

ALAMO 

TX 

78516-9200 

7 


APPLEGATOR TOWING 

APPLEGATOR TOWING 

ROBIN MUNN 

541-899-1807 

ROBINMUNNl@GMAIL.COM 

2561 EASTSIDE RD 

JACKSONVILLE 

OR 

97530-9305 

7 


APPLE TOWING & RECOVERY LLC 

APPLE TOWING & RECOVERY 

JAMES MILNE 

727-320-3004 

auto.business@gmaiLcom 

4930 34TH ST S 

ST PETERSBURG 

FL 

33711-4512 

7 


APPONE, INC 

APPONE, INC 

GLADYS KONRAD 

937-485-7616 

gladys konrad@reyrey.com 

4150 2NDSTSSTE 550 

SAINT CLOUD 

MN 

56301-3995 

3 


ARMOR RECOVERY SOLUTIONS INC 

ARMOR RECOVERY SOLUTIONS INC 

LISA CARROLL 

630-543-6176 

ARMORRELO@GMAIL.COM 

531 WWINTHROP AVE 

ADDISON 

IL 

60101-4433 

7 


ARNOLD'S TOWING 

ARNOLD'S TOWING 

MELINDA OVIEDO 

305-296-3832 

WILDFLWRS20@AOL.COM 

5540 3RD AVE 

KEY WEST 

FL 

33040-6032 

7 


ARR AUTOMOTIVE GROUP INC. 

DOUG'S TOWING 

ANTRON C. COTMAN 

321-632-1411 

TRONC@BELLSOUTH.NET 

435 S RANGE RD 

COCOA 

FL 

32926-5156 

7 


A, R & R INC. 

A, R & R INC. 

JAMES R COLLINS 

904-259-4774 

CINCOLL@COMCAST.NET 

11837 N. SR 121 

MACCLENNY 

FL 

32063-4472 

7 


ARROW WRECKER SERVICE, INC. - OK 

ARROW WRECKER SERVICE, INC. 

TRACY SETZER 

405-943-1800 

TRACYSHIRE713@GMAIL.COM 

700 N VILLA AVE 

OKLAHOMA CITY 

OK 

73107-6418 

7 


ASAP TOWING AND STORAGE CO. 

ASAP TOWING AND STORAGE CO. 

Karen Moon 

904-771-7111 

karen@asaptowing.com 

10053 103RD ST 

JACKSONVILLE 

FL 

32210-8625 

7 


ASCENTIUM CAPITAL LLC 

ASCENTIUM CAPITAL LLC 

JEANNETTE VILLEGAS 

281-348-2030 

J E AN N ETTE VILLEG AS@ ASCENTIU M CAPITAL.COM 

23970 HIGHWAY 59 N 

KINGWOOD 

TX 

77339-1535 

3 
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Auto Data Direct, Inc. 
Washington Subscriber Roster 
July 15, 2017-July 15, 2018 


company name 

dba name 

contact user 

phone 

email address 

phys address 

phys clty 

phys 

State 

phys zip 

DPPA 

Provided 

Info to 
Attorney 

or P.l. 

ASHA AUTOMOTIVE 

W. TIDWELL STORAGE 

ALLEN SULEIMAN 

713-681-3206 

ALLENCOLLISION@YAHOO.COM 

5675 W TIDWELL RD 

HOUSTON 

TX 

77091-4414 

7 


ASHER WRECKER INC 

ASHER WRECKER INC 

JEREMY RICE 

501-562-2293 

asherwrecker@gmail.com 

5909 S UNIVERSITY AVE 

LITTLE ROCK 

AR 

72209-2151 

7 


A SUPERIOR TOWING COMPANY 

A SUPERIOR TOWING COMPANY 

LORI BRINKERHOFF 

954-424-8781 

LORI@ASUPERIORTOWING.COM 

2385 SW 66TH TER 

DAVIE 

FL 

33317-7134 

7 

YES 

ATCAUTO STORAGE LLC 

ATCAUTO STORAGE LLC 

STEPHANIE BENSON 

713-991-1222 

SBENSON@ATCAUTOSTORAGE.COM 

6021 ALMEDA GENOA RD 

HOUSTON 

TX 

77048-4503 

7 


A-TEX TOWING 

A-TEX TOWING 

MARK F KNEPLEY 

512-383-5900 

mknepley@outlook.com 

5526 W HIGHWAY 290 

AUSTIN 

TX 

78735-8804 

7 


ATLAS TOWING AND STORAGE LLC 

ATLAS TOWING AND STORAGE, LLC 

OLGA LYDIA VENEGAS 

210-223-8066 

ATLASTOWINGCIA@YAHOO.COM 

551 STEVES AVE 

SAN ANTONIO 

TX 

78204-2307 

7 


A TOW ATLANTA, INC 

A TOW ATLANTA, INC 

PAGE PORTER 

404-216-7097 

PAGE.PORTER@ATOWINC.COM 

180 HARRIETT ST SE 

ATLANTA 

GA 

30315-4086 

7 


ATP AUTO FINANCE LLC 

ATP AUTO 

RICHARD W MORENO 

619-514-6537 

RICHIE.G.MAC@GMAIL.COM 

918 W MARSHALL DR 

GRAND PRAIRIE 

TX 

75051-2835 

3 


AUCTION DEALER SERVICES 

AUCTION DEALER SERVICES 

DIANE JACOBS 

877-596-1850x1280 

DJACOBS@AUCTIONDEALERSERVICES.COM 

3815 US HIGHWAY 301 N 

ELLENTON 

FL 

34222-2330 

3 


AUS-TEX TOWING & RECOVERY, LLC 

AUS-TEX TOWING & RECOVERY, LLC 

STACEY WARREN 

512-670-0700 

STACEY@AUSTEXTOW.COM 

1408 THREE POINTS RD 

PFLUGERVILLE 

TX 

78660-3157 

7 


Auto Data Direct, Inc. 

AUTO DATA DIRECT 

TOM KEELS 

850-877-8804 

TKEELS@ADD123.COM 

1830 E. PARK AVE STE 1 

TALLAHASSEE 

FL 

32301 

3 


Auto Data Direct, Inc. 

AUTO DATA DIRECT 

TOM KEELS 

850-877-8804 

TKEELS@ADD123.COM 

1830 E. PARK AVE STE 1 

TALLAHASSEE 

FL 

32301 

6 


AUTO EMPORIUM OF LAKE CITY INC. 

AUTO EMPORIUM OF LAKE CITY INC. 

GERALYN WARD 

386-755-6444 

autoemporiumward@yahoo.com 

2832 SW MAIN BLVD 

LAKE CITY 

FL 

32025-0211 

3 


AUTO EMPORIUM OF LAKE CITY INC. 

AUTO EMPORIUM OF LAKE CITY INC. 

GERALYN WARD 

386-755-6444 

autoemporiumward@yahoo.com 

2832 SW MAIN BLVD 

LAKE CITY 

FL 

32025-0211 

7 


AUTOMOTIVE FLEET ENTERPRISES INC 

AUTOMOTIVE FLEET ENTERPRISES INC 

THOMAS YOUNGQUIST 

727-545-2800x102 

TYOUNGQU@TAMPABAY.RR.COM 

38230 CUMMER RD 

DADE CITY 

FL 

33523-6755 

3 


AUTOPAY LLC 

AUTOPAY LLC 

GEORGINA PEREZ-MONTELONGO 

855-219-2345 

DPEREZ@AUTOPAY.COM 

1147 N BROADWAY 

DENVER 

CO 

80203-2106 

3 


AUTOPROS TOWING AND RECOVERY 

AUTOPROS TOWING AND RECOVERY 

EDUARDO R ROLDAN 

813-402-2911 

AUTOPROS813@AOL.COM 

5011 N COOLIDGE AVE 

TAMPA 

FL 

33614-6421 

7 


AUTOTRADE MOTORS INC 

AUTOTRADE MOTORS INC 

MARCELO CESAR CAMBISES 

954-464-3522 

AUTOTRADEMOTORS@HOTMAIL.COM 

428 S DIXIE HWYE 

POMPANO BEACH 

FL 

33060-6910 

3 


AUTO WORKS TOWING 

AUTO WORKS TOWING 

CHELSEA GRAY 

850-399-1542 

AUTOWORKSTOWINGHD@GMAIL.COM 

208 PINE LN 

FREEPORT 

FL 

32439-3102 

7 


AVE TOWING LLC 

ABC WRECKER SERVICE 

JENNIFER MARTIN 

817-498-2125 

ABCDISPATCH6831@YAHOO.COM 

6831 OLD RANDOLMILLRD 

FORT WORTH 

TX 

76120-1209 

7 


BABBSCO OF WPB, INC 

BABBSCO TOWING, INC. 

ELIZABETH G PRESTON 

561-965-0799 

BABBSCOTOWING@AOL.COM 

950 D RD 

LOXAHATCHEE 

FL 

33470-4849 

7 


BAB GROUP INVESTMENTS 

RONDA LANE AUTO STORAGE 

NANCY BRAND 

713-270-8800 

NANCYJBRAND@YAHOO.COM 

9334 RONDA LN 

HOUSTON 

TX 

77074-1329 

7 


BALD EAGLE TOWING AND RECOVERY 

BALD EAGLE TOWING AND RECOVERY 

CARLOS RODRIGUEZ 

239-403-0000 

CARLOS@BALDEAGLETOW.COM 

3935 ENTERPRISE AVE 

NAPLES 

FL 

34104-3640 

7 


BALMORHEA TOWING & TRUCK TIRE 

BALMORHEA TOWING & TRUCK TIRE 

SHANE HOLMES 

432-661-5137 

BALMORHEATOWING@YAHOO.COM 

304 DALLAS ST 

BALMORHEA 

TX 

79718- 

7 


BANIS TOWING SERVICE 

DONALD BANIS 

JASON BANIS 

210-647-3994 

BANISTOWING@SBCGLOBAL.NET 

6213 GRISSOM RDSTE 606 

SAN ANTONIO 

TX 

78238-2256 

7 


BANOS TOWING SERVICE, CORP. 

BANOS TOWING SERVICE, CORP. 

Beatriz Vega 

305-885-6633 

Banostowing@gmaiLcom 

2112 NW 17TH AVE 

MIAMI 

FL 

33142-7420 

7 


BARDOS TOWING INC 

BARDOS TOWING INC 

CRISTIAN LEANDRO MOJICA 

352-346-7895 

BARDOSTOWING@YAHOO.COM 

2729 HIGHWAY 50 

MASCOTTE 

FL 

34753-9239 

7 


BARNES WRECKER SERVICE, INC 

BARNES WRECKER SERVICE, INC 

CHRISTIE BARNES 

405-737-7625 

BARNESWRECKER@COXINET.NET 

10103 SE 29TH ST 

MIDWEST CITY 

OK 

73130- 

7 


BARNETT HARLEY-DAVIDSON 

BARNETT HARLEY-DAVIDSON 

SANDY WILBURN 

915-592-5804x119 

abaylon@barnettharley.com 

8272 GATEWAY BLVD E 

EL PASO 

TX 

79907-1511 

3 


BDS TOWING AND RECOVERY 

BDS TOWING AND RECOVERY 

GORDON KLINTWORTH 

979-589-2396 

bdstowing@yahoo.com 

9349 DILLY SHAW TAP RD 

BRYAN 

TX 

77808-8937 

7 


B & D TOWING AND RECOVERY, INC 

B & D TOWING AND RECOVERY 

DENNIS J CREECH 

813-839-4269 

DJCREECH@LIVE.COM 

5436 W INGRAHAM ST 

TAMPA 

FL 

33616-1915 

7 


BEAR CREEK AUTO STORAGE 2 

BEAR CREEK AUTO STORAGE 2 

MANSOUR SALAMI SHOJAIE 

281-463-8081 

BEARCREEK156@YAHOO.COM 

5463 ADDICKS SATSUMA RD 

HOUSTON 

TX 

77084-3040 

7 


B & E INC. 

SNAP TOWING 

DONALD A ELLIS 

702-564-1180 

DELLIS@SNAPTOWING.COM 

350 W WARM SPRINGS RD #100 

HENDERSON 

NV 

89011-4069 

7 


BENS 24 HR TOWING 

BENS24 HR TOWING 

BENJAMIN CORTEZ 

956-702-4584 

BE NS24H RTO Wl N G @ ATT. N ET 

5011 N CAGE BLVD 

PHARR 

TX 

78577-7877 

7 


BENSON BROS. WRECKER SERVICE, INC - GREENVILLE 

BENSON BROS. WRECKER SERVICE, INC 

JUSTIN CUNNINGHAM 

903-455-0504 

BENSONBROS@HOTMAIL.COM 

6201 HIGHWAY 380 W 

GREENVILLE 

TX 

75401-9406 

7 


BIG A TOWING 

BIG A VEHICLE TRANSPORT 

JACKIE MILHIM 

512-873-7899 

BIGATOWING@SBCGLOBAL.NET 

907MCPHAULST 

AUSTIN 

TX 

78758-4807 

7 


BILL'S TOWING & STORAGE 

BILL'S TOWING & STORAGE 

KEVYN A. BROWN 

254-690-2869 

BILLSTOWING2015@GMAIL.COM 

3700 BACON RANCH RD 

KILLEEN 

TX 

76542-8546 

7 


BRAD'S WRECKER SERVICE, LLC. 

BRAD'S WRECKER SERVICE 

KEVIN GARRETT 

281-428-2723 

garrettkevin35@yahoo.com 

6 HAFER ST 

BAYTOWN 

TX 

77520- 

7 


BREWER'S AUTOMOTIVE GROUP 

BREWER'S TOWING 

BRENDA LEE BRYANT 

904-724-6506 

BREWERAUTOGROUP@COMCAST.NET 

120 LEE RD 

JACKSONVILLE 

FL 

32225-6515 

7 


BRICO, LLC 

AUTOBUY 

ANTHONY MAIDA 

561-797-2400 

INFO@WEPAYTHEMAX.COM 

1500 BELVEDERE RD 

WEST PALM BCH 

FL 

33406-1502 

3 


BROAD & JAMES LLC 

BROAD & JAMES TOWING 

JEREMY KEVIN VIRGIN 

614-231-8697 

BROADJAMESDISPATCH@GMAIL.COM 

4301 E 5TH AVE 

COLUMBUS 

OH 

43219-1815 

7 


BROKEN TOW, LLC 

BROKEN TOW 

RYAN SMITH 

361-239-8115 

RYAN@BROKENTOW.COM 

305 HIGHWAY 35 

GREGORY 

TX 

78359 

7 


BROWN & SONS, INC. 

BROWN AND SONS WRECKER SERVICE 

TINA BROWN 

405-273-0470 

BROWNANDSONSWRECKERSERVICE@YAHOO.COM 

101 S KICKAPOO AVE 

SHAWNEE 

OK 

74801-7686 

7 


BR'S TOWING & RECOVERY 

BR'S TOWING & RECOVERY 

REBECCA C. PERRY 

254-829-1830 

wreckman72@yahoo.com 

149 N CHARLES ST 

ELM MOTT 

TX 

76640-3661 

7 


BRYAN ALBRECHT 

CAVIN WRECKER SERVICE 

BRYAN ALBRECHT 

405-263-3383 

TOW5150@AOL.COM 

312 W WOODSON ST 

EL RENO 

OK 

73036-2634 

7 


BRYANS AUTO REPAIR LLC 

BRYANS AUTO REPAIR LLC 

TAMM IE DUNCAN 

850-939-6667 

D ARTGTS@ B E LLSO UTH. N ET 

9150 QUAIL ROOST DR 

NAVARRE 

FL 

32566-1182 

7 


BUCKHEAD TOWING INC 

BUCKHEAD TOWING INC 

BEVERLY L. ELLIOTT 

404-223-5982 

BEVELLIOTT@BELLSOUTH.NET 

290 MARGARET ST SE 

ATLANTA 

GA 

30315-4105 

7 


BUDS AUTO & REPAIR AND TOWING 

BUDS AUTO & REPAIR AND TOWING 

RYAN MARK ELLIOTT 

863-808-9829 

MUSTANGBUD@GMAIL.COM 

916SCOMBEERD 

LAKELAND 

FL 

33801-6318 

7 


BULLARD AUTOMOTIVE GROUP 

JOE BULLARD CADILLAC 

GAIL GRIFFIN 

251-287-8086 

GGRIFFIN@JOEBULLARD.COM 

1419 E 165 SERVICE RD S 

MOBILE 

AL 

36606-2743 

3 
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BURDA'S TOWING LLC 

BURDA'S TOWING LLC 

LAYLA BURDA 

763-428-9911 

LAYLABURDA@GMAIL.COM 

22451 INDUSTRIAL BLVD 

ROGERS 

MN 

55374-8749 

7 

YES 

CALDWELL AUTO WORKS 

CALDWELL AUTO WORKS 

GLENN CARAVALHO 

512-535-0907 

GLENN.TEXAS@GMAIL.COM 

1124 N BLANCO ST 

LOCKHART 

TX 

78644-1711 

7 


CAL-NEVADA TOWING 

CAL-NEVADA TOWING 

KELLY HEINRICY 

775-359-3700 

KELLYHEINRICY@CALNEVADATOWING.COM 

1408 PITTMAN AVE 

SPARKS 

NV 

89431-5617 

7 


CAPITAL ONE AUTO FINANCE 

CAPITAL ONE AUTO FINANCE 

MAYRA FAZ 

800-227-3863x2653 

MAYRA.FAZ@CAPITALONE.COM 

7933 PRESTON RD 

PLANO 

TX 

75024-2302 

3 

YES 

CAPITAL TOW, INC. 

CAPITAL TOW 

KERRIE LYNN MASTERSON 

817-386-7601 

KERRIE@CAPITALTOW.COM 

1000 S CANTON DR 

FORT WORTH 

TX 

76112-6911 

7 


CAR FINANCE CAPITAL 

CAR FINANCE.COM 

CONNIE KIRK 

949-333-7478 

CONNIE.KIRK@CARFINANCE.COM 

7525 IRVINE CENTER DR STE 250 

IRVINE 

CA 

92618-3070 

3 


CCS TOWING AND TRANSPORT LLC 

CCS 

DEBORAH E THOMPSON 

301-235-9075 

CCSTOWANDTRANSPORT@GMAIL.COM 

14900 SOUTH LAWN LN # 3 

ROCKVILLE 

MD 

20850-1321 

7 


CDMA GROUP LLC 

RELIANT TOWING 

MARKSCHROEDER 

512-363-5900 

MSCHROEDER@RELIANT-TOWING.COM 

10000 SLAUGHTER CREEK DR 

AUSTIN 

TX 

78748-1436 

7 


CE CEDAR PARK WRECKER SERVICE, INC. 

CE CEDAR PARK WRECKER SERVICE, INC. 

KATHLEEN SMITH 

512-267-5100 

KASSIESMITH0811@GMAIL.COM 

13300 WIRE RDUNITB 

LEANDER 

TX 

78641-4001 

7 


CENTRAL AUTO AND TRANSPORT 

CENTRAL AUTO AND TRANSPORT 

MICHAEL PEREIRA 

860-246-7616x115 

MPEREIRA@CENTRALGROUPS.COM 

195 MAXIM RD 

HARTFORD 

CT 

06114-1628 

7 


CEE FEDERAL CREDIT UNION 

CEE FEDERAL CREDIT UNION 

KEVIN ALGEO 

407-896-9411x2223 

KALGEO@MYCFE.COM 

1000 PRIMERA BLVD 

LAKE MARY 

FL 

32746-2194 

3 


CHANCEYS WRECKER SERVICE INC. 

CHANCEYS WRECKER SERVICE INC. 

CARL CHANCEY 

770-483-0698 

cser@bellsouth.net 

539 MCDANIEL MILL RDSW 

CONYERS 

GA 

30012-4969 

7 


CHASE MANHATTAN BANK 

CHASE AUTO FINANCE 

DAWN TROJILLO 

817-399-6859 

DAWN.M.TROJILLO@CHASE.COM 

14800 FRYE RD 

FORT WORTH 

TX 

76155-2732 

3 


CHECKER WRECKER SERVICE 

CHECKER AUTO SALVAGE 

ELAINE MARIE HILZ 

580-355-7675 

CHECKERWRK2@AOL.COM 

1502 SW2NDST 

LAWTON 

OK 

73501-7604 

7 


CHUCK’S TOWING AND SALVAGE 

CHUCK'S TOWING AND SALVAGE 

TERESA CARUSILLO 

941-626-3265 

CHUCKSTOWING@VERIZON.NET 

4732 HILLMAN TER 

NORTH PORT 

FL 

34288-8548 

7 


CITY 2 CITY PARTNERSHIP 

CITY 2 CITY ROADSIDE & TOWING 

FRANCISCO CAMACHO 

702-399-8542 

CITY2CITYTOWING@GMAIL.COM 

2048 N COMMERCE ST 

N LAS VEGAS 

NV 

89030-4175 

7 


CITY TOWING INC. 

CITY TOWING INC 

AMANDA MORGADO 

561-347-9794 

interstateboca@aoLcom 

880 NW 1ST AVE 

BOCA RATON 

FL 

33432-2604 

7 


CITY TOWING LLC 

CITY TOWING LLC 

Brandi Cook 

561-547-4092 

TOWGIRL561@AOL.COM 

510 NE 3RD ST 

BOYNTON BEACH 

FL 

33435-3832 

7 


C & L TOWING AND TRANSPORT, LLC 

C & L TOWING AND TRANSPORT, LLC 

CARL CHASE 

321-385-3077 

c8ltow@yahoo.com 

4155 SOUTH ST 

TITUSVILLE 

FL 

32796-5912 

7 


COLLISION CLINIC STORAGE 

COLLISION CLINIC STORAGE 

JOHN ELIAS 

281-261-0124 

COLLISIONCLINICTX@YAHOO.COM 

1024 EM 1092 RD 

MISSOURI CITY 

TX 

77459-1538 

7 


COMMUNITY CREDIT UNION OF FLORIDA 

COMMUNITY CREDIT UNION OF FLORIDA 

MICHEL R ALEXANDER 

321-690-2328x3110 

ALEXANDERM@CCUFLORIDA.ORG 

1030 US HIGHWAY 1 

ROCKLEDGE 

FL 

32955-2716 

3 


CONSTELLATION TOWING & RECOVERY LLC 

CONSTELLATION TOWING & RECOVERY LLC 

MICHAEL JAMES CADENA 

407-831-3000 

CONSTELLATIONTOWING@GMAIL.COM 

7301 GARDNER ST 

WINTER PARK 

FL 

32792-8203 

3 


CORY GARCIA 

TOWING XPRESS 

CORY GARCIA 

956-782-2869 

GARCIAC.80@HOTMAIL.COM 

427 E BUSI HIGHWAY 83 LOT B 

ALAMO 

TX 

78516-9616 

7 


COURTESY TOWING INC 

COURTESY TOWING INC 

Mark Jones 

407-679-2352 

MARK@COURTESYTOWING.COM 

1850 HIGH ST 

LONGWOOD 

FL 

32750-3721 

7 


COX AND WOOD, INC. 

COX CAR CARE 

Lynda M Wood 

727-847-6655 

coxcarcaretowing@aol.com 

7018 US HIGHWAY 19 

NEW PRT RCHY 

FL 

34652-1635 

7 


CPS LEASING 

CPS LEASING 

MARTIN YUNIVER 

561-733-9919 

FLORIDAAUTO@HOTMAIL.COM 

107 S DIXIE HWY 

LAKE WORTH 

FL 

33460-4132 

3 


CRAIG A STOWE 

C&V TIRE & WRECKER SERVICE 

ELIZABETH STOWE 

409-296-9542 

ESTOWE27@GMAIL.COM 

2425 STATE HIGHWAY 124 

WINNIE 

TX 

77665- 

7 


CRESTVIEW PAINT & BODY 

CRESTVIEW PAINT & BODY 

JORDAN HOWELL 

850-682-5257 

HOWELUORDAN32@YAHOO.COM 

956 W JAMES LEE BLVD 

CRESTVIEW 

FL 

32536-5137 

7 


CROSSROADS EQ LSE & FIN LLC 

CROSSROADS EQ LSE & FIN LLC 

ARNOLD VICTORIANO 

909-291-6400 

AVICTORIANO@CRLEASE.COM 

9385 HAVEN AVE 

RCH CUCAMONGA 

CA 

91730-5338 

3 


C & S TOWING SERVICE, INC 

C & S TOWING SERVICE, INC. 

SCOTT ANDREW MARVIN SR. 

386-775-8796 

CHRISTELMARVl@AOL.COM 

1014SHADICK DR 

ORANGE CITY 

FL 

32763-8903 

7 


DALLAS COUNTY VSF 

DALLAS COUNTY VSF 

PATRICIA JARVILL 

214-374-8697 

PJARVILLDAVIS1@GMAIL.COM 

4206 E LEDBETTER DR 

DALLAS 

TX 

75241-7809 

7 


DALLAS TOWBOYS 

DALLAS TOWBOYS 

BRENT LEMMOND 

214-221-8697 

Kl M @ DALLASTOWBOYS.COM 

291 NATIONAL DR 

ROCKWALL 

TX 

75032-6554 

7 


DDN ST JOHNS 

HYUNDAI OF ST AUGUSTINE 

MELINDA SUE MASTERS 

904-797-7800x146 

MELINDAMASTERS@HYUNDAIOFSTAUGUSTINE.ORG 

2898 US 1 S 

ST AUGUSTINE 

FL 

32086-6302 

3 


DENMAN ENTERPRISES 

AA WRECKER SERVICE 

LISA TRUITT 

817-656-3100 

AAWRECKERSERVICE@GMAIL.COM 

5709 DENTON HWY STE B 

HALTOM CITY 

TX 

76148-3722 

7 


DENNIS GARAGE 

DENNIS GARAGE 

J. Brice Dennis 

386-792-2626 

rollback03@windstream.net 

8109 NW COUNTY ROAD 146 

JENNINGS 

FL 

32053-2443 

7 


DESTIN TOWING LLC 

DESTIN TOWING 

SCOTT E. LEACH 

850-737-1738 

Destintowing@gmail.com 

112 MOUNTAIN DR 

DESTIN 

FL 

32541-7308 

7 


DETAILS ON WHEELS TOWING 

ROBERTO PINOAMADOR 

ROBERTO PINOAMADOR 

561-965-1090 

DOWTOWING@GMAIL.COM 

7641 HOOPER RD STE 19 

WEST PALM BCH 

FL 

33411-3808 

7 


DEW TOWS, LLC 

WRECKER SERVICE 

ASHLEY MARIE PENDLETON 

972-488-8697 

DFWTOW@GMAIL.COM 

4532 SINGLETON BLVD 

DALLAS 

TX 

75212-3439 

7 


DILLEY TOWING & RECOVERY, LLC 

DILLEY TOWING & RECOVERY, LLC 

BRIGIT LEANNE ARD 

409-769-8196 

TXBREE03@YAHOO.COM 

21534 IH 10 

VIDOR 

TX 

77662-2593 

7 


DISCOUNT TOWING & RECOVER LLC 

DISCOUNT TOWING & RECOVERY 

TODD NEIHEISER 

850-763-5886 

mod72@comcast.net 

2798 E 5TH ST 

PANAMA CITY 

FL 

32401-5206 

7 


DOUG YATES TOWING & RECOVERY LLC 

DOUG YATES TOWING & RECOVERY LLC 

BETSYE N BISHOP 

423-629-6621 

BETSYE.YATESWRECKER@GMAIL.COM 

2306 E 23RD ST 

CHATTANOOGA 

TN 

37407-1132 

7 


DRAKES SERVICE CENTER INC 

DRAKES TOWING & RECOVERY 

DEBRA LYNN DRAKE 

936-348-6419 

DRAKESTOWING@SBCGLOBAL.NET 

2303 E MAIN ST 

MADISONVILLE 

TX 

77864-2221 

7 


D& STOWING LLC 

NORTHPOINT TOWING AND STORAGE 

ROSE MARIE MESSER 

281-577-0029 

NORTHPT.TOWING@YAHOO.COM 

23860 LOOP 494 

PORTER 

TX 

77365-4924 

7 


DUE ASSOCIATES, INC. 

DUE'S WRECKER SERVICE 

CINDY DUE 

936-632-6363 

DUERACING@CONSOLIDATED.NET 

2320 E LUFKIN AVE 

LUFKIN 

TX 

75901-5104 

7 


EAGLE FINANCIAL SERVICES, INC. 

EAGLE FINANCIAL SERVICES, INC. 

DAWN IMMORDINO 

859-525-3070 

DIMMORDINO@EAGLE.COM 

7791 DIXIE HWY 

FLORENCE 

KY 

41042-2602 

3 


EAGLE TOWING & RECOVERY, INC. 

EAGLE TOWING & RECOVERY, INC. 

TRACY SHELTON 

512-255-4441 

EAGLETOWINGTEXAS@GMAIL.COM 

710SIH35 

ROUND ROCK 

TX 

78681-6707 

7 


ECONOMY TOWING OF HOMESTEAD, INC. 

ECONOMY TOWING OF HOMESTEAD, INC. 

BARBARA FILIPOVIC 

305-246-0786 

BARBIEANN318@AOL.COM 

lllSW 2ND ST 

HOMESTEAD 

FL 

33030-7013 

7 


EGBERT 121 INC 

121 TOWING 

TONYA KIRKPATRICK 

254-933-2009 

TONYA@121TOWING.COM 

8473 W EM 93 

BELTON 

TX 

76513-8367 

7 


E & J AUTO TRUCK & RV SERVICE 

E & J AUTO TRUCK & RV SERVICE 

ERIC KINDERVATER 

361-758-8286 

ERIC_KINDERVATER@YAHOO.COM 

1225 N COMMERCIAL ST 

ARANSAS PASS 

TX 

78336-2839 

7 
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E & M AUTO CARE INC 

FIRST AUTO STORAGE 

HISHAM KAMIL MAHMOUD AKA SEAN KAMIL 

281-500-8765 

KMHISHAM@HOTMAIL.COM 

17715 CLAY RD 

HOUSTON 

TX 

77084-3903 

7 


EMERALD COAST TOWING 

EMERALD COAST TOWING 

BARRY D. DOVIN 

850-244-1735 

LYNDON@ECti.GCCOXMAIL.COM 

129 HOLLYWOOD BLVD NE 

FT WALTON BCH 

FL 

32548-4949 

7 


EMERALD TRANSPORTATION CORP. 

EMERALD TOWING 

CHRISTINE DALE 

954-917-4747 

christine@emeraldtowing.com 

4000 N POWERLINE RD 

POMPANO BEACH 

FL 

33073-3003 

7 


ENTERPRISE FLEET MANAGEMENT INC - MO 

ENTERPRISE FLEET MANAGEMENT 

LEIGH ANN STIEHL 

314-274-0914 

LEIGH.A.STIEHL@EFLEETS.COM 

9315 OLIVE BLVD 

SAINT LOUIS 

MO 

63132-3211 

3 


ERNIE PALMER INC. 

ERNIE PALMER TOYOTA 

Mark Cleland 

904-389-4561 

mark.cleland@erniepalmertoyota.com 

1290 CASSAT AVE 

JACKSONVILLE 

FL 

32205-7087 

3 


ETX TOWING & STORAGE INC. 

ETX TOWING & STORAGE INC. 

KIMBERLY TUCKER 

903-593-1111 

DFWTUCKER@GMAIL.COM 

6422 REYNOLDS RD 

TYLER 

TX 

75708- 

7 


EXCELLENCE IN TOWING INC. 

TRITON TOWING 

VELMA LUNA 

512-252-2727 

VELMA LUNA75@YAHOO.COM 

1206 LINCOLN AVE 

PFLUGERVILLE 

TX 

78660-2608 

7 


EXCEL TOWING 

EXCEL TOWING 

LORIE COURT 

979-822-1400 

LORIECOURT@YAHOO.COM 

1804 PINFEATHER RD 

BRYAN 

TX 

77801-1015 

7 


EXECUTIVE TOWING AND RECOVERY INC 

EXECUTIVE TOWING AND RECOVERY INC. 

ANTHONY J. ROSSO 

954-444-0054 

EXECUTIVETOWING@GMAIL.COM 

5900 DEWEY ST 

HOLLYWOOD 

FL 

33023-1993 

7 


EXETER FINANCE LLC 

EXETER FINANCE LLC 

CHARMAINE BECK 

214-572-6754 

CHARMAINE.BECK@EXETERFINANCE.COM 

2250 W JOHN CARPENTER FWY STE 100 

IRVING 

TX 

75063-2765 

3 


EZ AUTOMOTIVE & TOWING SVC 

EZ AUTO & TOW 

YOLANDA BRAMMER 

512-301-4183 

EZTOWAUSTIN@GMAIL.COM 

8917 CIRCLE DR 

AUSTIN 

TX 

78736-7907 

7 


EZ TOWING & REPAIR INC 

EZ TOWING & REPAIR INC 

AARON FORRON 

904-393-7978 

EZTOWINGJAX@GMAIL.COM 

101 SAINT ANDREWS STS 

JACKSONVILLE 

FL 

32254-3458 

7 


FAIRWINDS CREDIT UNION 

FAIRWINDS CREDIT UNION 

NELLIE LOPEZ 

407-306-6010 

NLOPEZ@FAIRWINDS.ORG 

3087N ALAFAYATRL 

ORLANDO 

FL 

32826-3205 

3 


FARMERS INSURANCE EXCHANGE 

FARMERS INSURANCE EXCHANGE 

AMY TAYLOR 

818-874-1500 

AMY.l.TAYLOR@FARMERSINSURANCE.COM 

31051 AGOURA RD 

WESTLAKE VLG 

CA 

91361-4608 

6 

YES 

FAST TOWING, INC 

FAST TOWING, INC 

JEANNETTE AGUINIGA 

702-383-3278 

JEANNE77MORALES@GMAIL.COM 

4420 DONOVAN WAY 

N LAS VEGAS 

NV 

89081- 

7 


FENDER'S WRECKER SERVICE, INC. 

FENDER'S WRECKER SERVICE, INC. 

CATHY LOUISE HORNSBY 

859-261-2600 

CATCAND018@FUSE.NET 

927 PARK AVE 

NEWPORT 

KY 

41071-2235 

7 


FERNANDEZ AND SONS LLC 

FERNANDEZ AND SONS LLC 

MARK FERNANDEZ 

979-478-7499 

FERNANDEZANDSONS@TWLT.NET 

2659 W EM 1093 RD 

WALLIS 

TX 

77485-9033 

7 


FIESTA BONDS & INSURANCE 

FIESTA BONDS & INSURANCE 

KELLI FORREST 

214-309-3737 

KELLIFOR@GMAIL.COM 

6261 LAKE JUNE RD 

DALLAS 

TX 

75217-5080 

6 


FINE AUTO XCHANGE CORP 

FINE AUTO XCHANGE CORP 

KEVIN ESPAILLAT 

954-393-7749 

FINEAUTO809@GMAIL.COM 

4052 NE 8TH AVE 

OAKLAND PARK 

FL 

33334-3004 

3 


FINGER TOWING / PFLUGERVILLE 

FINGER TOWING / PFLUGERVILLE 

WALLACE COURTNEY 

512-832-0877 

FINGERTOW@SBCGLOBAL.NET 

1420 EM 685 

PFLUGERVILLE 

TX 

78660-2901 

7 


FLEET LEASE DISPOSAL, INC 

FLEET LEASE DISPOSAL, INC 

GUILLERMINA OCAMPO 

561-266-8700 

GIDGET.OCAMPO@FLEETLEASE.COM 

1515 N CONGRESS AVE STE A 

DELRAY BEACH 

FL 

33445-2517 

3 


FLEET RESPONSE 

FLEET RESPONSE 

NOEL DONATO 

216-525-3870x164 

NDONATO@FLEETRESPONSE.COM 

6450 ROCKSIDE WOODS BLVD S STE 250 

INDEPENDENCE 

OH 

44131-2237 

6 


FLEET STREET REMARKETING 

FLEET STREET REMARKETING 

MICKI MORAN SHILLE 

727-319-0943 

MSHILLE@FLEETSTREETUSA.COM 

11522 SEMINOLE BLVD 

LARGO 

FL 

33778-3233 

3 


FLETCHER'S TOWING INC 

FLETCHER'S TOWING INC. 

KAREN BYRD 

850-969-0065 

fletcherstowing@gmaiLcom 

121 VAN PELT LN 

PENSACOLA 

FL 

32505-2525 

7 


FLOORPLAN XPRESS 

FLOORPLAN XPRESS 

BETH ROWE 

405-605-6991 

FLOOR@FPXUS.COM 

2900 S TELEPHONE RD STE 220 

MOORE 

OK 

73160-2971 

3 


FLORIDA AUTO EXPERT 

COMPLETE AUTOMOTIVE & TIRE 

Riad Chatila 

904-824-3204 

catstaug@gmaiLcom 

1875 STATE ROAD 207 

ST AUGUSTINE 

FL 

32086-9323 

7 


FORT WORTH VSF 

FORT WORTH VSF 

OLE WHITWORTH 

682-404-8369 

TEXASPARKINGENFORCEMENT@GMAIL.COM 

6754 RENDON NEW HOPE RD 

FORT WORTH 

TX 

76140-8422 

7 


FREEDOM TRUCK FINANCE LLC 

FREEDOM TRUCK FINANCE LLC 

JODY ALLEN 

972-616-8080x201 

JALLEN@FREEDOMTRUCKFINANCE.COM 

12221 MERIT DR STE 1175 

DALLAS 

TX 

75251-2342 

3 


FREEWAY TOWING 

FREEWAY TOWING 

MANUELS BLANCO 

305-261-6233 

freeway towing@yahoo.com 

1301 SW 71ST AVE 

MIAMI 

FL 

33144-5432 

7 


FRYERS TOWING SERVICE 

FRYER'S TOWING SERVICE 

Darcie Podgorski 

386-255-0481 

DARCIE@FRYERSTOWING.COM 

722 N SEGRAVE ST 

DAYTONA BEACH 

FL 

32114-2020 

7 


GARNER FAMILY ENT. INC 

GARNERS TOWING 

JAMEY GARNER 

317-485-5506 

JAMEY@GARNERSTOWING.NET 

345 W BROADWAY ST 

FORTVILLE 

IN 

46040-1408 

7 


GARRETT TRUCK AND AUTO REPAIR INC. 

JEFF'S AUTO REPAIR AND TOWING 

JEFF SUTTLE 

260-925-3663 

jtowing8@gmaiLcom 

4513 COUNTY ROAD 19 

AUBURN 

IN 

46706-9537 

7 


GATOR PAINT & BODY INC 

GATOR PAINT & BODY INC 

RICHARD A MANSEN 

850-244-0378 

RICKMANSEN@COX.NET 

9 ROBINWOOD DR SW 

FT WALTON BCH 

FL 

32548-5346 

7 


GEICO DIRECT-SlU 

GEICO DIREa 

Gary Hodge 

863-647-6070 

GHodge@geico.com 

3535 W PIPKIN RD 

LAKELAND 

FL 

33811-2882 

6 


GENE IRION'S WRECKER CO. 

ROBERT IRION 

ROBERT L IRION 

405-262-1100 

ROBERT.GENEIRIONS@GMAIL.COM 

1120 SE 27THST 

EL RENO 

OK 

73036-5759 

7 


GENESIS CAPITAL FINANCE LLC 

GENESIS CAPITAL FINANCE LLC 

PEDRO TOLL 

786-207-4758 

PEDRO.TOLL@GENESISCAPITALFINANCE.COM 

777 BRICKELL AVE STE 500 

MIAMI 

FL 

33131-2803 

3 


GETTING HOOKED TOWING LLC 

GETTING HOOKED TOWING LLC 

CHERRIE CECIL 

239-300-0922 

ADMIN@GETTINGHOOKEDTOWING.COM 

3047 TERRACE AVE STE A 

NAPLES 

FL 

34104-0203 

7 


GIVEMETHEVIN LLC 

GIVEMETHEVIN LLC 

SARAH CANO 

817-737-7325 

SARAH@GIVEMETHEVIN.COM 

5801 CURZON AVE STE 229 

FORT WORTH 

TX 

76107-5800 

3 


GOLBOW'S GARAGE,INC. 

GOLBOW'S GARAGE, INC. 

THOMAS ERIC GOLBOW 

281-492-2761 

ECGGI@PDaNET 

21822 FRANZ RD 

KATY 

TX 

77449-3705 

7 


GOODE INDUSTRIES LLC 

GOODE TOWING & RECOVERY 

ROSE M GOODE 

254-526-2774 

ROSE@GOODETOW.COM 

5209 S FORT HOOD ST 

KILLEEN 

TX 

76542-4810 

7 


GOSSETT TOWING SERVICE 

GOSSETT TOWING SERVICE 

JOHNNY LYNN GOSSETT 

254-865-7330 

GOSSETTTOWINGSERVICE@YAHOO.COM 

1810 E MAIN ST 

GATESVILLE 

TX 

76528-1641 

7 


GRAHAM TOWING & RECOVERY LLC 

GRAHAM TOWING & RECOVERY LLC 

KAMERON PRICE 

281-383-2402 

GLEASONKB@AOL.COM 

6915 N HIGHWAY 146 

BAYTOWN 

TX 

77523-9019 

7 


GRIZZLY RECOVERY LLC 

GRIZZLY ASSET RECOVERY 

RAYEURESTIJR 

361-444-2808 

RAY@GRIZZLYASSETRECOVERY.COM 

2429 HYGEIA 

CORP CHRISTI 

TX 

78415-4104 

7 


GROVER STREET AUTO SALES 

GROVER STREET AUTO SALES 

DEBRA GOETT 

402-932-7776 

AUT01SAFETY@GMAIL.COM 

6328 GROVER ST 

OMAHA 

NE 

68106-4315 

3 


GULF COUNTY WRECKER SERVICE 

GULF COUNTY WRECKER SERVICE 

KAREN D WHITE 

850-215-8695 

SPUD41258@YAHOO.COM 

711 HIGHWAY 22 

WEWAHITCHKA 

FL 

32465-3232 

7 


GUNTHER MOTOR CO OF PLANTATION, INC - KIA 

GUNTHER KIA 

JANET LIBRIZZI 

954-797-1660 

JANKEV29@YAHOO.COM 

1880 S STATE ROAD 7 

DAVIE 

FL 

33317-6424 

3 


GUSTAVUSA.GINTER 

J D BYRIDER 

PAULC. MAIER 

941-896-9610 

PSANTIAG@JDBYRIDER.COM 

3907 14TH ST W 

BRADENTON 

FL 

34205-6003 

3 


HAINES WRECKER SERVICE LLC 

HAINES & SON WRECKER SERVICE 

MICHAEL ESTRADA 

580-225-4191 

HAIWRE@CABLEONE.NET 

2623 W BROADWAY AVE 

ELK CITY 

OK 

73644-4952 

7 


HALL'S TOWING SERVICE, INC. 

HALL'S TOWING SERVICE, INC. 

BRANDEE BRIDGES 

601-939-3932 

BRANDEE@HALLSTOWING.COM 

1161 WEEMS ST 

PEARL 

MS 

39208-6263 

7 
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HARPER'S TOWING SERVICE, INC 

HARPER'S TOWING SERVICE, INC. 

STEVE HARPER 

512-443-1000 

HARPERSTOWING(S)AUSTIN.RR.COM 

201 RALPH ABLANEDO DR 

AUSTIN 

TX 

78748-5524 

7 


HC TOWING INC 

MCCARCO & HARRIS COUNTY WRIT 

JOHN MCCULLOUGH 

713-222-2277 

HCWTOWING(S)AOL.COM 

10326 W MONTGOMERY RD 

HOUSTON 

TX 

77088-3023 

7 


HEREFORD DIESEL EQUIPMENT 

HD WRECKER 

NIKKI RAINS 

806-381-1800 

JND2026@)YAHOO.COM 

6116 CANYON DR 

AMARILLO 

TX 

79109-6746 

7 


HERITAGE REALTY & AUCTION CO INC 

HERITAGE AUTO SALES 

KIMBERLY BATTLES 

205-661-0600 

INFO@)HERITAGESALES.COM 

6877 GADSDEN HWY 

TRUSSVILLE 

AL 

35173-3503 

3 


HERRERA'S TOWING 

HERRERA'S TOWING 

KATIE HERRERA 

409-769-2202 

NICOLE@HERRERASTOWING.COM 

20585 IH 10 

VIDOR 

TX 

77662-2555 

7 


HLK AUTO GROUP INC 

MEADOR DODGE CHRYSLER JEEP RAM 

LINDA PUENTE 

817-535-0535x9839 

LPUENTE@MEADORAUTO.COM 

9501 S SOUTH FWY 

FORT WORTH 

TX 

76140-4923 

3 


HOME MOTORS, INC. 

HOME MOTORS, INC. 

TOBY L TAYLOR 

325-653-1793 

TOBYLTAYLOR@YAHOO.COM 

3828 CHRISTOVALRD 

SAN ANGELO 

TX 

76904-9615 

7 


HOMETOWN TOWING, INC. 

HOMETOWN TOWING, INC. 

BILLY E HEWETT 

850-265-1562 

MRO006@AOL.COM 

517 AIRPORT RD 

PANAMA CITY 

FL 

32405-4026 

7 


HOUSTON CENTRAL AUTO STORAGE,INC„ INC, 

HIGHWAY 3 STORAGE, INC. 

HAITHAM BAQDOUNES 

713-306-1749 

EAGLEHAI@YAHOO.COM 

8000 GALVESTON RD 

HOUSTON 

TX 

77034-3002 

7 


HUB CITY FORD, INC. 

HUB CITY FORD, INC. 

DION R. STAKLEY 

850-682-2721x1314 

dstakley@ehubcity.com 

4060 S FERDON BLVD 

CRESTVIEW 

FL 

32536-5219 

3 


HUB CITY SERVICE CENTER INC 

HUB CITY TOWING 

LORI SHEFFIELD 

251-471-9661 

HUBCITYTOWINGl@GMAIL.COM 

5113 HALLS MILL RD 

MOBILE 

AL 

36693-5639 

7 


HUNTER TOWING & RECOVERY, INC. 

HUNTER'S TOWING & RECOVERY 

SHANE HUNTER 

940-665-6182 

SHANE@HUNTERS.CC 

502 W HIGHWAY 82 

GAINESVILLE 

TX 

76240-2518 

7 


IMPERIAL TOWING INC 

IMPERIAL TOWING INC 

AMADO LOSADA 

813-900-6024 

JONATHANJ813@YAHOO.COM 

7502 ROBINDALE RD 

TAMPA 

FL 

33619-4732 

3 


IMPOUNDS R US LLC 

IMPOUNDS R US LLC 

PAMELA HINTZ 

813-484-5487 

SWEETRT061180@AOL.COM 

5127B N 47TH ST 

TAMPA 

FL 

33610-4716 

3 


INDIAN RIVER MARINE TOWING & SERVICE INC 

FT. PIERCE TOW BOAT 

LARRY BLANCHETT 

772-528-0686 

FPTOW@HOTMAIL.COM 

2046 TREASURE COAST PLZ # 210 

VERO BEACH 

FL 

32960-0927 

7 


INDY TOWING SERVICE, INC 

PRO TOW 

PATRICIA SCHMIDT 

317-240-2840 

INDYCKING@AOL.COM 

3350 SUTHERLAND AVE 

INDIANAPOLIS 

IN 

46218-1905 

7 


INNOVATIVE FUNDING SERVICES, LLC. 

INNOVATIVE FUNDING SERVICES, L.L.C. 

JOSE EDMUNDO SOSA 

512-388-2557 

JSOSA@IFS4U.COM 

1706 E NEW HOPE DR STE A 

LEANDER 

TX 

78614 

3 


INSURANCE AUTO AUCTIONS, INC. - INS 

lAAl 

JOHN SAGALE 

317-927-5731 

JOHN.SAGALE@IAAI.COM 

7835 WOODLAND DR STE 200 

INDIANAPOLIS 

IN 

46278-2719 

3 

YES 

INSURANCE AUTO AUCTIONS, INC. - INS 

lAAl 

JOHN SAGALE 

317-927-5731 

JOHN.SAGALE@IAAI.COM 

7835 WOODLAND DR STE 200 

INDIANAPOLIS 

IN 

46278-2719 

6 

YES 

INSURANCE AUTO AUCTIONS - INDIANA 

INSURANCE AUTO AUaiONS 

ANGIE GUADA 

317-249-4552 

aguada@iaai.com 

7835 WOODLAND DR STE 200 

INDIANAPOLIS 

IN 

46278-2716 

6 

YES 

IRONPLANETINC. 

IRONPLANETINC. 

SCHERRI SCOTT-HENDRICKS 

925-225-8622 

SHENDRICKS@IRONPLANET.COM 

3825 HOPYARD RD 

PLEASANTON 

CA 

94588-8528 

3 


JACK ROLLINS 

J.D.'S WRECKER SERVICE 

JIMMIE ROLLINS 

325-823-3633 

JDWRECKER@HOTMAIL.COM 

3200 COUNTY ROAD 195 

ANSON 

TX 

79501-2248 

7 


JAIMES TOWING & RECOVERY, INC 

JAIMES TOWING & RECOVERY, INC 

BRANDY STEPHENSON 

239-673-7238 

JAIMESTOWING@YAHOO.COM 

160 HUNTER BLVD STE A2 

CAPE CORAL 

FL 

33909-2846 

7 


JAMES M SCOTT 

S& STOWING 

JOANN N. ARELLANO 

512-446-2722 

S.SGLASSTOW15@YAHOO.COM 

462 N US HIGHWAY 77 

ROCKDALE 

TX 

76567-4262 

7 


J AND B HICKS, INC. 

US59 ENTERPRISES 

DUSTIN DIETERT 

281-227-1550 

DUSTIN@EASTEXCOLLISION.COM 

11360 EASTEX FWY 

HOUSTON 

TX 

77093-2133 

7 


JASON STEWARD ENTERPRISES, INC 

JASON STEWARD ENTERPRISES, INC 

JASON STEWARD 

251-342-8538 

JSTEWARD@SALETHISVEHICLE.COM 

900 WESTERN AMERICA CIR STE 202 

MOBILE 

AL 

36609-4102 

7 


J & A TOWING AND RECOVERY 

J & A TOWING AND RECOVERY 

JUAN SERRANO 

254-781-2037 

JATOWINGl@GMAIL.COM 

707 HAYNES DR 

KILLEEN 

TX 

76543-4924 

7 


JDBTOWING, LLC 

BEARD'S TOWING 

CHLOE BORDEN 

817-478-2001 

JDBTOWING@GMAIL.COM 

4450 E LOOP 820 S 

FORT WORTH 

TX 

76119-4465 

7 


JEFF'S AUTO REBUILDERS TOWING & RECOVERY, LLC 

JEFF'S AUTO REBUILDERS TOWING AND RECOVERY 

JUDY LAMBERT 

830-569-2017 

J U DYJ E F FS AR@ ATT. N ET 

600 MARTINEZ 

PLEASANTON 

TX 

78064-4202 

7 


JENNIFER R. BROWN 

SPECIALIZED AUTO SERVICES 

JENNIFER BROWN 

512-943-2778 

SPECIALIZEDAUTOSERVICES@GMAIL.COM 

2703 E HIGHWAY 29 

GEORGETOWN 

TX 

78626-7338 

7 


JIMMIES WRECKER SERVICE 

JIMMIES WRECKER SERVICE 

KAREN LYNN LIENKE 

904-765-2261 

KLIENKE@YAHOO.COM 

9032 NEW KINGS RD 

JACKSONVILLE 

FL 

32219-2627 

7 


J J BEST & CO. 

J J BEST & CO. 

FERNANDO PINTO 

508-991-8000 

FRED@JJBEST.COM 

60 N WATER ST 

NEW BEDFORD 

MA 

02740-6336 

3 


JJ'S TOWING 

JJ'S TOWING 

RENEE MARTINEZ 

830-620-6727 

NA.0982@GMAIL.COM 

5684IH35S 

NEW BRAUNFELS 

TX 

78132-4945 

7 


J & J TOWING & RECOVERY, INC. 

J & J TOWING & RECOVERY, INC. 

THOMAS DAN ABBEY 

850-434-3925 

DANABBEY@JJTIRE.NET 

1101 N PACE BLVD 

PENSACOLA 

FL 

32505-6807 

7 


JU AUTO RECOVERY TEXAS, INC. 

JU AUTO RECOVERY TEXAS, INC. 

DUSTIN SHELTON 

903-425-2300 

JUAUTORECOVERYTX@GMAIL.COM 

311 US 175 W. 

EUSTACE 

TX 

75124-9605 

3 


JU AUTO RECOVERY TEXAS, INC. 

JU AUTO RECOVERY TEXAS, INC. 

DUSTIN SHELTON 

903-425-2300 

JUAUTORECOVERYTX@GMAIL.COM 

311 US 175 W. 

EUSTACE 

TX 

75124-9605 

7 


JOHNCO 

JOHNCO 

ZOE PERKINS 

325-392-9492 

MOMMAZOE@AOL.COM 

910 AVE E 

OZONA 

TX 

76943-0666 

7 


JOHN KEITH ISAACS 

ISAACS SERVICES LLC 

DEBRA YOUKEY 

903-592-8697 

isaacsservicesllc@gmaiLcom 

13452 EM 206 

TYLER 

TX 

75709-5107 

7 


JOHNNY'S WRECKER SERVICE - TEXAS 

JOHNNY'S WRECKER SERVICE 

RANDALL WELLS 

210-945-7766 

JOHNNYSWS@YAHOO.COM 

315 PAT BOOKER RD 

UNIVERSAL CTY 

TX 

78148-4429 

7 


JOHNSONS WRECKER SERVICE, INC. 

JOHNSONS WRECKER SERVICE, INC. 

Jacqueline Johnson 

407-293-2540 

jwsinc500@aol.com 

580WILMER AVE 

ORLANDO 

FL 

32808-7642 

7 


JOHN'S TOWING AND TRANSPORTATION 

CHRISTIE AUTO SALES INC 

KEVIN BANGOS 

727-944-3470 

KBANG62@HOTMAIL.COM 

1523 ALTERNATE HWY 19 STE A 

HOLIDAY 

FL 

34691-5233 

7 


JORDAN TOWING INC 

JORDAN TOWING INC 

ERICA JORDAN 

972-380-6300 

INTL4700@AOL.COM 

601 DIGITAL DR 

PLANO 

TX 

75075-7829 

7 


JR MCDANIEL, INC 

JACK'S TOWING & RECOVERY 

SARA MCDANIEL 

325-513-9964 

D FINEFITSARA@YAHOO.COM 

1302 MCGEE DR 

ABILENE 

TX 

79602-7914 

7 


JUDSON MOTORS LTD 

UNIVERSAL TOYOTA 

DANIELLE VENSON 

210-654-1515 

JENNIFERMUNOZ@REDMAC.NET 

12102 N IH 35 

SAN ANTONIO 

TX 

78233-4212 

3 


JWD AUTOMOTIVE, INC 

NAPA AUTO CARE OF CAPE CORAL 

JAMES WESLEY DALE, II 

239-542-3254 

NAPAAUTOCARE@COMCAST.NET 

1119 CAPE CORAL PKWY E 

CAPE CORAL 

FL 

33904-9162 

7 


KAUFFS OF PALM BEACH, INC. 

KAUFFS OF PALM BEACH INC. 

Lesley Puza 

561-844-5283 

LPUZA@KAUFFSTOWING.COM 

4701 EAST AVE 

WEST PALM BCH 

FL 

33407-2405 

7 


KEESLER FEDERAL CREDIT UNION 

KEESLER FEDERAL CREDIT UNION 

CHUN LING (SHARON) TAGERT 

228-385-5500x7370 

SHARON.TAGERT@KFCU.ORG 

2602 PASS RD 

BILOXI 

MS 

39531-2728 

3 


KETTERLE & SONS INC. 

KETTERLE & SONS INC. 

JOHN A KETTERLE JR 

407-851-3953 

KETTERLESTOWINGR@BELLSOUTH.NET 

340 FAIRLANE AVE 

ORLANDO 

FL 

32809-4167 

7 


KINGS TOWING LLC 

KINGS TOWING LLC 

DOMINIQUE LAFROSCIA 

702-755-3234 

DLAFROSCIA@GMAIL.COM 

4701 E CHEYENNE AVE 

LAS VEGAS 

NV 

89115-3415 

7 
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K&JTOWING,INC 

K&JTOWING,INC 

JACALYN HARDY 

432-448-7946 

KJTOWING2016@)GMAIL.COM 

405 MAIN ST 

BALMORHEA 

TX 

79718- 

7 


KNOTTS WRECKER SERVICE 

KNOTTS WRECKER SERVICE 

CHRISTY MCCRAINE 

334-297-8069 

KKNOTTS17@GMAIL.COM 

2002 OPELIKA RD 

PHENIX CITY 

AL 

36867-3642 

7 


KOETTING WRECKER & REPAIR 

KOETTING WRECKER & REPAIR 

NEIL PATRICK KOETTING 

806-654-5000 

NEILKOETTING@GMAIL.COM 

3891 US HIGHWAY 287 

LELIA LAKE 

TX 

79240-1934 

7 


KOSTKA AUTO STORAGE 

KOSTKA AUTO LLC 

DOROTHY BATTON 

281-426-5160x0 

KOSTKAAUTOPAINTANDBODY@GMAIL.COM 

613 N MAIN ST 

HIGHLANDS 

TX 

77562-2709 

7 


KYLE'S TOWING INC 

BROWNWOOD 

REGINAS. JAMES 

325-641-0190 

BWDTOWING@YAHOO.COM 

3203 STEPHEN F AUSTIN DR 

BROWNWOOD 

TX 

76801- 

7 


KYMCO INC 

ELITE TOWING AND RECOVERY 

KYMBERLEY SCHMOYER 

512-238-8082 

kschmoyer@ymail.com 

2905 HOWARD LN 

AUSTIN 

TX 

78728-7178 

7 


LA INSPECTION CENTER INC 

ABELS TOWING 

LURENE RODRIGUEZ 

210-648-2004 

LURENERODRIGUEZ@YAHOO.COM 

3131 SE LOOP 410 

SAN ANTONIO 

TX 

78222-3100 

7 


LAKE JACKSON TOWING 

LAKE JACKSON TOWING 

JASON D CHESTER 

850-562-3138 

JASON.CHESTER.UT@GMAIL.COM 

5505 TOWER RD 

TALLAHASSEE 

FL 

32303-7970 

7 


LARRY KELLER'S TOWING, LLC 

LARRY KELLER'S TOWING, LLC 

BEVERLY SNEIDER 

772-486-0880 

BEVERLYPOWER82@GMAIL.COM 

1217 SE FEDERAL HWY 

STUART 

FL 

34994-3824 

7 


LARSEN'S TOWING & STORAGE 

LARSEN'S TOWING 

JACLYN DEMASI 

813-876-4612 

JDEMASI3232@GMAIL.COM 

4103 W ALVA ST 

TAMPA 

FL 

33614-7036 

7 


LCLTJ, INC. 

LW'S TOWING 

CYNTHIA HAYNIE 

972-625-8500 

CINDY.HAYNIE@AOL.COM 

15020 KING RD 

FRISCO 

TX 

75034-8727 

7 


LDRV HOLDINGS CORP 

LAZYDAYS 

ANDY GLOGOWER 

813-246-4999x4254 

AGLOGOWER@LAZYDAYS.COM 

6130 LAZY DAYS BLVD 

SEFFNER 

FL 

33584-2968 

3 


LEANDER TOWING 

LEANDER TOWING 

JUSTIN TOWNSLEY 

512-663-6833 

LEANDERTOWINGLLC@GMAIL.COM 

350 N. BAGDAD 

LEANDER 

TX 

78641 

7 


LECROY AUTO SALES 

LECROY AUTO SALES 

KENNY LECROY 

423-645-7402 

KENNYLECROY@YAHOO.COM 

800 MCFARLAN DAVE 

ROSSVILLE 

GA 

30741-1907 

3 


LEFTGATE PROPERTY HOLDING INC 

TEXAS DIRECT AUTO 

VERNISE FREENY 

281-886-3584 

VERNISE.FREENY@VROOM.COM 

12053 SOUTHWEST FWY 

STAFFORD 

TX 

77477-2305 

3 


LENDBUZZ FUNDING LLC 

LENDBUZZ FUNDING LLC 

QIANRU HUANG 

857-999-0250 

GRACE.HUANG@LENDBUZZ.COM 

100 SUMMER ST STE 1002 

BOSTON 

MA 

02110-2106 

3 


LENDINGCLUB CORPORATION 

LENDINGCLUB 

RAY PERLAS 

415-926-6771 

RPERLAS@LENDINGCLUB.COM 

71 STEVENSON ST 

SAN FRANCISCO 

CA 

94105-2934 

3 

YES 

LIL JACKIE'S WRECKER 

ANGELA TERRY 

ANGELA TERRY 

601-264-9556 

LIUACKIESWRECKER@YAHOO.COM 

1919 HILL ST 

HATTIESBURG 

MS 

39402-3219 

7 


LOBEL FINANCIAL 

LOBEL FINANCIAL CORPORATION 

GLORIA FALCON 

714-816-1255 

GFALCON@LOBELFINANCIAL.COM 

1150 N MAGNOLIA AVE 

ANAHEIM 

CA 

92801-2605 

3 


LONE STAR WRECKER SERVICE, LLC 

LONE STAR WRECKER SERVICE, LLC 

ERIC J CANTU 

361-980-9999 

ECANTU@LONESTARWRECKERCC.COM 

4908 UP RIVER RD 

CORP CHRISTI 

TX 

78407-1724 

7 


LUCHINI ENTERPRISES INC 

LUCHINI'S TOWING & RECOVERY 

EDWARD ERIC LUCHINI 

575-524-2201 

LUCHINIS@ZIANET.COM 

3621 W PICACHO AVE 

LAS CRUCES 

NM 

88007-4726 

7 


MAJOR WORLD CHEVROLET, LLC 

MAJOR WORLD 

ROBERT F COTTRELL 

718-937-3700x4523 

BOBC@MAJORWORLD.COM 

4340 NORTHERN BLVD 

LONG IS CITY 

NY 

11101-1020 

3 


MANCHESTER MARKETING, INC 

SEIBERT'S TOWING 

RON DA LAWSON 

804-233-5757x209 

RLAWSON@SEIBERTCOS.COM 

642 W SOUTHSIDE PLAZA ST 

RICHMOND 

VA 

23224-1721 

7 


MARIANNA FINANCIAL SERVICES, INC 

MARIANNA FINANCIAL SERVICES 

LISA ROWELL 

850-482-8300 

MARIANNAFIN@EARTHLINK.NET 

4404A LAFAYETTE ST 

MARIANNA 

FL 

32446-3309 

3 


MART-CAUDLE CORP 

WALNUT HILL WRECKER 

MELISSA DEIKE 

972-620-2161 

MDEIKE@UNITEDROADTOWING.COM 

11239 GOODNIGHT LN 

DALLAS 

TX 

75229-3320 

7 


MARTIN SERVICES, INC 

MARTIN SERVICES, INC 

HEATHER TREMBACK 

972-485-4458 

HTREMBACK@BIGBASSTOWING.COM 

5161 BOYD BLVD 

ROWLETT 

TX 

75088-3934 

7 


MATCHETT BAYSIDE TOWING, LLC 

MATCHETT BAYSIDE TOWING, LLC 

NINA PALMER 

850-934-8756 

BAYSIDENINA@GMAIL.COM 

4316 GULF BREEZE PKWY 

GULF BREEZE 

FL 

32563-9149 

7 


MATTHEW DUE 

BIG D WRECKER 

MATTHEW OZZIEDUE 

830-305-3865 

KARDRAGER.MD@GMAIL.COM 

2140 HUBER RD 

SEGUIN 

TX 

78155-0102 

7 


MBS TOWING INC 

MCCONNELLS WRECKER SERVICE 

AARON R MCCONNELL 

405-732-7004 

AMCCONNELLS@YAHOO.COM 

1350 N AIR DEPOT BLVD 

MIDWEST CITY 

OK 

73110-3330 

7 


MCADAMS TOWING 

MCADAMS TOWING 

TARA A GARDNER 

251-206-0049 

MCADAMSTOWING@GMAIL.COM 

19891 COUNTY ROAD 10 LOT C 

FOLEY 

AL 

36535-4070 

7 


MCCOMBS HFC 

RED MCCOMBS FORD 

ANDY DILLON 

210-349-4949 

ADILLON@REDMAC.NET 

8333 W IH 10 

SAN ANTONIO 

TX 

78230-3860 

3 


MEDALLION BANK 

MEDALLION BANK 

ROBERT (BOB) PORTER 

801-284-7065 

RPORTER@MEDALLIONBANK.COM 

1100 E 6600 S STE 510 

SALT LAKE CTY 

UT 

84121-7422 

3 


MERCEDES-BENZ FINANCIAL SERVICES USA LLC 

MERCEDES-BENZ FINANCIAL SERVICES USA LLC 

MISTY SANFORD 

800-207-6888 

misty.allen@daimler.com 

13650 HERITAGE PKWY 

FT WORTH 

TX 

76177-5323 

3 


METROPOLITAN TOWING OF CHATTANOOGA 

CHATTANOOGA METRO WRECKER SERVICE 

BILLY JAMES HAWKINS JR 

423-622-3070 

CHATTANOOGAMETROTOW@YAHOO.COM 

2609 BELLE ARBOR AVE 

CHATTANOOGA 

TN 

37406-3718 

7 


MEYER TOWING 

MEYER TOWING-BRAZOSPORT 

DANNA WALLACE 

979-233-2346 

MEYERTOWING@LIVE.COM 

1721 N AVENUE U 

FREEPORT 

TX 

77541-3747 

7 


MICHAEL ANDREWS & ASSOCIATES LLC 

MICHAEL ANDREWS & ASSOCIATES LLC 

GLENN DEUMAN 

800-420-3657x1291 

GDEUMAN@MICHAELANDREWSLLC.COM 

26261 EVERGREEN RD STE 350 

SOUTHFIELD 

Ml 

48076-4447 

3 


MID ATLANTIC FINANCE COMPANY 

MID ATLANTIC FINANCE COMPANY 

TONISERHAN 

800-793-9661x219 

TONIS@MIDFINANCE.COM 

4592 ULMERTON RD STE 200 

CLEARWATER 

FL 

33762-4107 

3 


MIDNIGHT RECOVERY INC 

MIDNIGHT TOWING 

LINDSAY HOOKER 

812-246-3030 

MIDNIGHTRECOVERYINC@YAHOO.COM 

1235A BRINGHAM DR 

SELLERSBURG 

IN 

47172-2028 

7 


MIKE DAYAN 1 INC 

S & S SERVICE CENTER 

MICHAEL DAYANI 

727-848-6188 

MICHAEL20886@YAHOO.COM 

3532 GRAND BLVD 

NEW PRT RCHY 

FL 

34652-6407 

7 


MILLIGAN'S TOWING 

MILLIGAN'S TOWING 

GRAHAM MARSHALL CARPENTER 

512-461-2981 

gcarpenter78@yahoo.com 

12224 ROXIE DR 

AUSTIN 

TX 

78729-7153 

7 


MISSION TOWING 

MISSION TOWING 

DAVID ESCALERA 

956-585-8245 

MISSIONTOWING@AOL.COM 

1515 WEST 3 MILE RD 

MISSION 

TX 

78573-6758 

7 


MONARCH LLC 

SAFARI TOWING 

JASON P WARD 

972-548-9400 

JWARD@MONARCHDIST.COM 

2353 E UNIVERSITY DR 

MCKINNEY 

TX 

75069-0902 

7 

YES 

MOODY'S GARAGE, INC 

MOODY'S WRECKER SERVICE 

AUDREY BLACK 

404-766-2633 

MOODYS WRECKER@COMCAST.NET 

3845 CONLEY ST 

COLLEGE PARK 

GA 

30337-3624 

7 


MOORE MOTORS LLC 

MOORE MOTORS LLC 

MAXINE DUNKLIN 

334-718-3365 

MAXDUNKLIN@GMAIL.COM 

6616 OPORTO MADRID BLVD S STE B 

BIRMINGHAM 

AL 

35206-5428 

3 


MO'S TOWING, LLC 

MO'S TOWING, LLC 

KAREN ANDERSON-PARKER 

251-964-0752 

KARENHSKP@GMAIL.COM 

16227 ZENITH DR 

LOXLEY 

AL 

36551-7431 

7 


MOTORSPORTS TOWING 

MOTORSPORTS TOWING 

DELANEY GRAY 

940-243-2900 

RAINKAT35@HOTMAIL.COM 

5002 MILLS RD 

DENTON 

TX 

76208-4122 

7 


MY TOWING SERVICES 

MY TOWING 

JACKELINE OLIVO SILVA 

772-873-0751 

MYTOWINGCO@GMAIL.COM 

1786 SWBILTMOREST 

PORT ST LUCIE 

FL 

34984-3418 

7 


NATASHA PAYMENT 

TRI-CITY TOWING 

NATASHA PAYMENT 

512-800-3018 

NATASHA PAYMENT@YAHOO.COM 

16921 CAMERON RD 

PFLUGERVILLE 

TX 

78660-8911 

7 


NATIONAL AUTO SERVICE CENTER 

NATIONAL AUTO SERVICE CENTER 

ROSALIND VAZQUEZ 

813-963-0680 

naccadm@verizon.net 

4108 W CAYUGA ST 

TAMPA 

FL 

33614-7069 

7 
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NEESE TOWING INC 

NEESE TOWING INC 

DONNA NEESE 

770-928-4671 

DONNANEESE(S)BELLSOUTH.NET 

741 NEESE RD 

WOODSTOCK 

GA 

30188- 

7 


NEVADA TOWING INC 

NEVADA TOWING INC 

CARRIE E BAILEY 

775-747-1818 

NEVADATOWING@)SBCGLOBAL.NET 

71A WEBBCIR 

RENO 

NV 

89506-9169 

7 


NEW GENERATION TOWING AND RECOVERY, LLC 

NEW GENERATION TOWING AND RECOVERY, LLC. 

HECTOR MANUEL CABRERA MARRERO 

321-442-3772 

NEWGENERATIONTOWING@GMAIL.COM 

1507 BRYAN ST 

KISSIMMEE 

EL 

34741-5517 

7 


NMAC 

NMAC 

Teresa Ortega 

800-777-7092x4268 

ortegat@nmac.com 

8900 FREEPORT PKWY 

IRVING 

TX 

75063-2409 

3 


NORTHLAND CREDIT CORPORATION 

NORTHLAND CREDIT CORPORATION 

TERRI OLSON 

952-979-1580x111 

TOLSON@NORTHLANDCREDIT.COM 

5400 OPPORTUNITY CT STE 150 

MINNETONKA 

MN 

55343-7396 

3 


NU-WAY TOWING 

NU-WAY TOWING 

GREYSIS VERA 

305-572-0111 

NUWAYTOWING2343@GMAIL.COM 

2343 NW 7TH AVE 

MIAMI 

EL 

33127-4203 

7 


OCS TOWING AND RECOVERY 1 LLC 

OCS TOWING AND RECOVERY 1 LLC 

TERESA O'CONNOR 

850-682-5130 

OCSTOWING@YAHOO.COM 

436 E JAMES LEE BLVD 

CRESTVIEW 

EL 

32539-2802 

7 


OEE LEASE ONLY INC. 

OFF LEASE ONLY INC. 

ANGELA BUCKLEY 

561-222-2277x3407 

ANGELAB@OFFLEASEONLY.COM 

1200 S CONGRESS AVE 

PALM SPRINGS 

EL 

33406-5117 

3 


OPENROAD LENDING LLC 

OPENROAD LENDING LLC 

JEFFREY SCOTT AUSTIN 

972-215-0562 

JEFF@OPENROADLENDING.COM 

5555 N BEACH ST STE 4100 

FORT WORTH 

TX 

76137-2743 

3 


OUACHITA ENTERPRISES, INC 

BEXAR AUTO STORAGE 

MONICA WILLIAMS 

210-590-6200 

MONICA@BEXARTOWING.NET 

11926 RAIL DR 

SAN ANTONIO 

TX 

78233-6029 

7 


PAGE THREE ENTERPRISES 

ALL COUNTY TOWING 

ROSANNE CASALE 

954-564-0486 

TWOBCMOM @ AOL.COM 

520 NW 7TH ST 

FT LAUDERDALE 

EL 

33311-7334 

7 


PATELCO CREDIT UNION 

PATELCO CREDIT UNION 

RICHARD RANTZ 

800-358-8228x7144 

RRANTZ@PATELCO.ORG 

5050 HOPYARD RD 

PLEASANTON 

CA 

94588-3353 

3 


PAUL'S TOWING & DISPATCH 

PAUL'S TOWING & DISPATCH OF CENTRAL FLORIDA, INC. 

RENEE LANZA 

407-321-7442 

RLANZA77@GMAIL.COM 

1919 W 1ST ST 

SANFORD 

EL 

32771-1648 

7 


PEDDLE, LLC 

PEDDLE, LLC 

SOPHIA SOTCHEFF 

877-620-9552 

SOPHIA@PEDDLE.COM 

111 W 6TH ST STE 300 

AUSTIN 

TX 

78701-2168 

3 


PEN AIR FEDERAL CREDIT UNION 

PEN AIR FEDERAL CREDIT UNION 

CAROLYN A DISALVO 

850-505-3200x8432 

DISACA@PENAIR.ORG 

1495 E NINE MILE RD 

PENSACOLA 

EL 

32514-5723 

3 


PERITUS PORTFOLIO SERVICES LLC 

PERITUS PORTFOLIO SERVICES LLC 

GARY PERDUE 

866-831-5954x4000 

GPERDUE@PERITUSSERVICES.COM 

433 LAS COLINAS BLVD E STE 475 

IRVING 

TX 

75039-6276 

3 


PERMIAN MOVERS, INC 

NEAL POOLREKERS 

KJ POOL-GANNON 

432-337-5229 

KJPOOL@NPRTOWS.COM 

1117 S GRANT AVE 

ODESSA 

TX 

79761-6613 

7 


PETE'S TOWING AND RECOVERY 

PETE'S TOWING AND RECOVERY 

PETE DIMILTA,JR. 

727-461-1066 

CB239@YAHOO.COM 

1910 CALUMET ST 

CLEARWATER 

EL 

33765-1115 

7 


PNP SOLUTIONS LLC 2ND LOCATION 

PNP CYCLES 

POOYAN FARAJI 

713-933-7447 

SALES@PNPCYCLES.COM 

8928 SPRING BRANCH DR STE A3 

HOUSTON 

TX 

77080-7441 

3 


POKEY PULLING TOWING & RECOVERY, LLC 

POKEY PULLIN' TOWING & RECOVERY 

DYLAN SINGLETON 

405-614-9612 

POKEYPULLIN.STILLWATER@YAHOO.COM 

520 S STALLARD ST 

STILLWATER 

OK 

74074-3963 

7 


PORTALLIANCE ECU 

PORTALLIANCE ECU 

RHONDA LANKFORD 

757-461-1796 

RLANKFORD@PORTALLIANCEECU.COM 

5670 RABY RD 

NORFOLK 

VA 

23502-2411 

3 


PORT ARTHUR AUTO MOTIVE 

PORT ARTHUR AUTO MOTIVE 

NELVAL FRANK 

409-982-4219 

NU1967@YAHOO.COM 

3148 25TH ST 

PORT ARTHUR 

TX 

77642-5218 

3 


PREMIER AUTO FINANCE OF SOUTH FLORIDA 

PREMIER AUTO FINANCE OF SOUTH FLORIDA 

RACHAEL MAITLEN 

954-797-9660 

RACHAEL@PAFOFSFL.COM 

261 S STATE ROAD 7 

MARGATE 

EL 

33068-5727 

3 


PRESSLEY BODY SHOP & TOWING LLC 

PRESSLEY BODY SHOP & TOWING LLC 

TROY FOSTER 

256-832-0020 

DAMYANKY@CABLEONE.NET 

1509 US HIGHWAY 78 W 

OXFORD 

AL 

36203-4017 

7 


PRIORITY 1 TOWING & TRANSPORT OF ORLANDO 

PRIORITY 1 TOWING & TRANSPORT OF ORLANDO LLC 

ANDY WARREN 

407-641-5690 

PRIORITYlTOWING@GMAIL.COM 

8808 FLORIDA ROCK RD STE 301 

ORLANDO 

EL 

32824-7853 

7 


PROCAR TOWING & REPAIR, INC 

PROCAR TOWING & REPAIR, INC 

BRANDI WATTS 

352-748-1777 

procartowing@yahoo.com 

3372 NE 37TH PL 

WILDWOOD 

EL 

34785- 

7 


PROFESSIONAL TOWERS, INC. 

L&A WRECKER SERVICE #1 AND #2 

LINDA WILKERSON 

405-321-1500 

LINDA@LAWRECKER.COM 

1315D 24TH AVE SW 

NORMAN 

OK 

73072- 

7 


PROGRESSIVE CASUALTY INS CO 

PROGRESSIVE CASUALTY INS CO 

ANDRES F ROMERO CADENA 

813-371-3919 

ANDRE F ROMERO CADENA@PROGRESSIVE.COM 

600 N WEST SHORE BLVD STE 500 

TAMPA 

EL 

33609-1110 

6 


PROGRESSIVE INSURANCE CO - CVT 

PROGRESSIVE INSURANCE CO - CVT 

MICHAEL BERETTA 

813-512-3176 

MBERETTl@PROGRESSIVE.COM 

3302SFALKENBURG RD 

RIVERVIEW 

EL 

33578-0510 

6 


PROGRESSIVE INSURANCE CO - DAYTONA 

PROGRESSIVE INSURANCE CO 

KRISTENE ETLING 

386-682-6376 

Ketlingl@progressive.com 

1530 CORNERSTONE BLVD. STE. 130 

DAYTONA BEACH 

FL 

32117-5116 

6 

YES 

PROGRESSIVE INSURANCE CO - JAX CLAIMS 

PROGRESSIVE INSURANCE COMPANY 

ROBBIN L. NEWMAN 

904-423-4435 

ROBBIN L NEWMAN@PROGRESSIVE.COM 

7406 FULLERTON ST STE 300 

JACKSONVILLE 

EL 

32256-3550 

6 


PROGRESSIVE INSURANCE CO - LAKELAND 

PROGRESSIVE 

MARTHA A. FLYNN 

863-868-1265 

MFLYNNl@PROGRESSIVE.COM 

1479 TOWN CENTER DR STE 201 

LAKELAND 

FL 

33803-7972 

6 


PROGRESSIVE INSURANCE CO - LAUDERDALE LAKES 

PROGRESSIVE INSURANCE CO 

LEXIA GREEN 

954-233-9026 

LEXIA GREEN@PROGRESSIVE.COM 

3250 W COMMERCIAL BLVD STE 200 

FT LAUDERDALE 

FL 

33309-3459 

6 


PROGRESSIVE INSURANCE CO - MAITLAND 

PROGRESSIVE INSURANCE CO - LAKE MARY 

MARK O'BRIEN 

407-541-3979 

MOBRIEN2@PROGRESSIVE.COM 

901 NORTH LAKE DESTINY RD STE 200 

MAITLAND 

FL 

32751-4806 

6 


PROGRESSIVE INSURANCE CO - MAYFIELD 

PROGRESSIVE INSURANCE CO - MAYFIELD 

ANTHONY JOSEPH IVANCIC 

440-910-4223 

AIVANCIl@PROGRESSIVE.COM 

5920 LANDERBROOK DR 

MAYFIELD HTS 

OH 

44124-6506 

6 


PROGRESSIVE INSURANCE CO - MIAMI 

PROGRESSIVE INSURANCE CO. 

JOHN SANTELLA 

954-233-9078 

JOHN SANTELLA@PROGRESSIVE.COM 

9725 NW 117TH AVE STE 400 

MEDLEY 

EL 

33178-1213 

6 


PROGRESSIVE INSURANCE CO - ORLANDO 

PROGRESSIVE INSURANCE CO. 

JENNIFER WAINWRIGHT 

407-949-3643 

JENNIFER E WAINWRIGHT@PROGRESSIVE.COM 

901 NORTH LAKE DESTINY RD STE 200 

MAITLAND 

FL 

32751-4806 

6 


PROGRESSIVE INSURANCE CO - PALMETTO BAY 

PROGRESSIVE INSURANCE CO. 

IVELISSES OLIVE 

305-506-2556 

IVY OLIVE@PROGRESSIVE.COM 

17901 OLD CUTLER RD STE 300 BLDG B 

PALMETTO BAY 

FL 

33157-6420 

6 


PROGRESSIVE INSURANCE CO - S EL CASUALTY 

PROGRESSIVE INS CO 

MARIA RAMOS 

561-402-8050 

MARIA A RAMOS@PROGRESSIVE.COM 

1641 WORTHINGTON RD STE 200 

WEST PALM BCH 

FL 

33409-6703 

6 


PROGRESSIVE INSURANCE CO - TAMPA 

PROGRESSIVE INSURANCE CO - TAMPA 

MARIA LBANNETT 

813-371-3861 

MBANNETl@PROGRESSIVE.COM 

600 N WEST SHORE BLVD STE 500 

TAMPA 

EL 

33609-1110 

6 


PROGRESSIVE INSURANCE CO - TAMPA CASUALTY 

PROGRESSIVE INSURANCE CO. 

MARIBEL VARGAS 

813-371-3902 

MVARGAS2@PROGRESSIVE.COM 

600 N WEST SHORE BLVD STE 500 

TAMPA 

FL 

33609-1110 

6 

YES 

PROGRESSIVE INSURANCE CO - TNC 

PROGRESSIVE INSURANCE CO 

TONYA THORNE 

440-910-7878 

TTHORNEl@PROGRESSIVE.COM 

747 ALPHA DR 

HIGHLAND HTS 

OH 

44143-2124 

6 


PROGRESSIVE INSURANCE CO - WEST PALM BEACH 

PROGRESSIVE INS CO 

ARLENE ANDREWS 

561-469-5010 

ARLENE ANDREWS@PROGRESSIVE.COM 

5133 TYLERLAKES BLVD 

RIVIERA BEACH 

FL 

33407-7001 

6 


PROGRESSIVE INSURANCE CO - WPB - SPEC LINES 

PROGRESSIVE CASUALTY INSURANCE 

CHERYL TRAYLOR 

561-469-5037 

CHERYL A TRAYLOR@PROGRESSIVE.COM 

1641 WORTHINGTON RD STE 200 

WEST PALM BCH 

FL 

33409-6703 

6 


PROGRESSIVE SELECT INSURANCE CO 

PROGRESSIVE INSURANCE CO 

VALERIE HAMES 

863-868-1291 

VHAMES@PROGRESSIVE.COM 

1479 TOWN CENTER DR 

LAKELAND 

EL 

33803-7972 

6 


PRS VEHICLE STORAGE FACILITY 

PARK RIGHT SOLUTIONS OF AUSTIN LLC 

ALFREDO F XIMENEZ III (FREDDY) 

512-582-3000 

DISPATCH@PARKRIGHTSOLUTIONS.COM 

4413 NIXON LN 

AUSTIN 

TX 

78725-7906 

3 


PRS VEHICLE STORAGE FACILITY 

PARK RIGHT SOLUTIONS OF AUSTIN LLC 

ALFREDO F XIMENEZ III (FREDDY) 

512-582-3000 

DISPATCH@PARKRIGHTSOLUTIONS.COM 

4413 NIXON LN 

AUSTIN 

TX 

78725-7906 

7 


PUBLIX EMPLOYEES FEDERAL CREDIT UNION 

PUBLIX EMPLOYEES FEDERAL CREDIT UNION 

ASHLEY RICE 

863-683-6404 

ASHLEY.RICE@PEFCU.COM 

3005 NEW TAMPA HWY 

LAKELAND 

FL 

33815-3468 

3 


QUANTUM TOWING 

QUANTUM TOWING 

JOHN RODRIGUEZ 

512-295-8697 

JOHN_WORKS@YAHOO.COM 

100 RODRIGUEZ ST 

BUDA 

TX 

78610-3511 

7 
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RALPH'S BODY SHOP 

RAFAEL H SALAS 

RAFAEL H SALAS 

830-775-1141 

RALPH1141@YAHOO.COM 

1107 DR FERMIN CALDERON BLVD 

DEL RIO 

TX 

78840-7480 

7 


RANDY'S WRECKER SERVICE 

RANDY'S WRECKER SERVICE 

MASON LUXTON 

512-365-3616 

LUXTONLL@YAHOO.COM 

811BW2NDST 

TAYLOR 

TX 

76574- 

7 


RAPID LIENS INC. 

RAPID LIENS INC. 

ANTHONY TESORIERO 

516-796-4193 

RAPIDLIENS@GMAIL.COM 

104 HILLSBORO AVE 

ELMONT 

NY 

11003-1724 

3 


RAPID RECOVERY OF TX. LLC 

JUSTIN WEBER 

JUSTIN WEBER 

254-624-4438x254 

JWEBER2242@SBCGLOBALNET 

212 E LOOP 121 

BELTON 

TX 

76513-4564 

7 


RATEGENIUS, INC. 

RATEGENIUS, INC. 

CHRIS CAIN 

512-302-6496 

CCAIN@RATEGENIUS.COM 

9300 UNITED DR STE 180 

AUSTIN 

TX 

78758-7702 

3 

YES 

RATEGENIUS, INC. 

RATEGENIUS, INC. 

CHRIS CAIN 

512-302-6496 

CCAIN@RATEGENIUS.COM 

9300 UNITED DR STE 180 

AUSTIN 

TX 

78758-7702 

6 


RATHELS TOWING AND RECOVERY 

RATHEL TOWING & RECOVERY 

TEREZA TOOLE 

229-416-4146 

RATHELSAUTO@YAHOO.COM 

917 COLQUITT HWY 

BAINBRIDGE 

GA 

39817-6703 

7 


RAY'S TOWING AND GARAGE CO. INC. 

RAY'S TOWING 

CHELSIE KEMP 

541-342-3344 

CHELSIE@RAYSTOWING.COM 

1000 W 1ST AVE 

EUGENE 

OR 

97402-4906 

7 


RBEX,INC 

APPLE TOWING CO 

SYLVIA VILLARREAL 

361-323-0080 

SREAL@APPLETOWING.COM 

911 E TRAVIS ST 

FALFURRIAS 

TX 

78355-3631 

7 


R & D TOWING AND RECOVERY 

R & D TOWING AND RECOVERY 

RICKY DEAN SMITH 

936-499-7917 

RDRECOVERYGAMEOVERll@GMAIL.COM 

15444 FM 3083 RD 

CONROE 

TX 

77302-5126 

7 


RECOVERY SYSTEMS INC 

PRO TOW WRECKER SERVICE 

MIKE POWELL 

972-219-7090 

MPOWELL@PROTOWUSA.COM 

1006 E MAIN ST 

LEWISVILLE 

TX 

75057-4139 

7 


RED RIVER WRECKER SERVICE 

RED RIVER WRECKER SERVICE 

REBECCA AKIN 

870-896-2218 

REDRIVERTOWING@GMAIL.COM 

5479 HWY 67 W 

FULTON 

AR 

71838- 

7 


REEVES IMPORT MOTORCARS, INC. 

REEVES IMPORT MOTORCARS, INC. 

Kathy Diluzio 

813-933-2811 

kdiluzio@drivereeves.com 

11333 N FLORIDA AVE 

TAMPA 

FL 

33612-5665 

3 


REGIONAL ACCEPTANCE CORPORATION 

REGIONAL ACCEPTANCE CORPORATION 

STEVEN L SMITH 

866-819-5377x5071 

SLSMITH@REGACC.COM 

1420 E FIRE TOWER RD 

GREENVILLE 

NC 

27858-4139 

3 


REGULATED TOWING, INC. 

REGULATED TOWING, INC. 

MICHAEL FASANO 

305-253-6900 

regulatedtowing@gmaiLcom 

13605 SW 149TH AVE UNIT 8 

MIAMI 

FL 

33196-5057 

7 


REYNOLDS TOWING SERVICE INC. 

REYNOLDS TOWING 

SCOTT A. FRIEDLEIN 

217-337-0913 

PMATTINGLY@REYNOLDSTOWINGINC.COM 

1417 W KENYON RD 

URBANA 

IL 

61801-1000 

7 


RICHARD E. JOHNSON 

AUTOS UNLIMITED 

RHONDA JOHNSON 

254-883-2619 

RJOH0001@AOL.COM 

728 LIVE OAK ST 

MARLIN 

TX 

76661-2476 

7 


RICKY'S TOWING OF AMARILLO, LLC 

RICKY'S TOWING OF AMARILLO, LLC 

KATRINA KINCAID 

806-371-7588 

KATRINA CANTUTOWING@YAHOO.COM 

3710 TRADEWINDST 

AMARILLO 

TX 

79118-8833 

7 


RIDEOUT SERVICE CENTER 

TRI-STATE TOWING & RECOVER 

JULIE GAVIN 

812-476-4004 

TRISTATETOWINGJULIE@GMAIL.COM 

1501 N EVANS AVE 

EVANSVILLE 

IN 

47711-4739 

7 


RLLCS, LLC 

ECTOR COUNTY VSF 

RON E WENGER 

432-381-0209 

TOW324@HOTMAILCOM 

12102WCR100 

ODESSA 

TX 

79765 

7 


RMBL MISSOURI 

RUMBLEON 

NICOLE WEST 

888-572-6022 

NICOLE@RUMBLEON.COM 

2100 E OUTER RD 

SCOTT CITY 

MO 

63780-7114 

3 


R & M WRECKER SERVICE 

R & M WRECKER SERVICE 

RAY E MILLS 

512-755-3415 

REMWRECKER@GMAIL.COM 

1243 COUNTY ROAD 100 

BURNET 

TX 

78611-3510 

7 


ROADSIDE RESCUE 

ROADSIDE RESCUE 

CURTIS VAHL 

775-830-1990 

CRTSVHL@AOL.COM 

5601 ECHO AVE STE C 

RENO 

NV 

89506-3212 

7 


ROBERTS HEAVY DUTY TOWING INC 

BLUEGRASS TOWING 

AMY CURTIS 

859-233-9711 

acurtis@rhdtowing.com 

2285 MAGGARD DR 

LEXINGTON 

KY 

40511-2513 

7 


ROCHA'S TOWING SERVICE 

ROCHA'S TOWING SERVICE 

JAIME ROCHA 

512-280-2642 

jr@rochastowing.com 

5700 BURLESON RD 

AUSTIN 

TX 

78744-1321 

7 


ROGERS TOWING & RECOVERY SERVICE, INC. 

ROGERS TOWING & RECOVERY SERVICE, INC. 

TRACY AS ARM ENTO 

386-437-3039 

ROGERSTOWINGINC@AOL.COM 

800 SOUTH STATE STREET 

BUNNELL 

FL 

32110-1094 

7 


RON'S TOWING, INC. 

DENNY'S TOWING 

AMANDA MELLO 

817-461-2338 

AMANDA.MICHELLE.MELLO@GMAIL.COM 

616 HOUSTON ST 

ARLINGTON 

TX 

76011-7431 

7 


RPT SALES & LEASING LLC 

RPT SALES & LEASING LLC 

FRANCESCO 0 CALABRESE JR 

407-851-8755 

karafa@rptsales.com 

7502 S ORANGE BLOSSOM TRL 

ORLANDO 

FL 

32809-6989 

3 


R & S AUTO & TRUCK REPAIR INC 

R & S AUTO & TRUCK REPAIR INC 

CANDY RAYNOR 

910-285-6884 

CAN DY@ RAN DSAUTOAN DTRUCK.COM 

12027 US HIGHWAY 117 N 

WALLACE 

NC 

28466-8925 

7 


SALADO TOWING 

LEON'S WRECKER & RECOVERY 

LORI LONG-HOWARD 

254-953-6300 

leonswrecker@gmail.com 

4000 E VETERANS MEMORIAL BLVD 

KILLEEN 

TX 

76543-4513 

7 


SAM'S PENSACOLA AUTO CENTER, INC. 

SAM'S AUTO CENTER 

MARCIA MULLEN 

850-478-0762 

SAMAUTO@BELLSOUTH.NET 

420 AIRPORT BLVD 

PENSACOLA 

FL 

32503-7846 

7 


SANDY'S AUTO SALES, LLC 

SANDY'S AUTO SALES, LLC 

SANDZVA COOPER 

772-410-7221 

SANDYSAUTOSALES2@GMAIL.COM 

1101 N US HIGHWAY 1 

FORT PIERCE 

FL 

34950-9128 

3 


SAUCEDOS WRECKER SERVICE 

SAUCEDOS WRECKER SERVICE 

JESSE SAUCEDO 

512-392-4949 

SAUCEDOWRECKER@YAHOO.COM 

211 W GROVE ST 

SAN MARCOS 

TX 

78666-6258 

7 


SCE FEDERAL CREDIT UNION 

SCE FEDERAL CREDIT UNION 

CARRIE INGRAM 

800-866-6474x2202 

Carriel@scefcu.org 

12701 SCHABARUM AVE 

IRWINDALE 

CA 

91706-6807 

3 


SEBRITE CORPORATION 

SEBRITE FINANCIAL 

BRIDGET SMITH 

800-767-8881 

BRIDGET@SEBRITE.COM 

4074 MOUNT ROYAL BLVD STE 202 

ALLISON PARK 

PA 

15101-2995 

3 


SENOR TOWING LLC 

SENOR TOWING LLC 

LEAH DEL FIERRO 

806-282-6472 

SENORTOWING@HOTMAIL.COM 

200 S HAYDEN ST 

AMARILLO 

TX 

79106-8420 

7 


SHANER ENTERPRISES, INC. 

RIVERS EDGE TOWING 

JASON SHANER 

541-386-6944 

ITOWFORYOU@CHARTER.NET 

1100 TUCKER RD 

HOOD RIVER 

OR 

97031-9698 

7 


SHEEHAN TOWING, INC. 

SHEEHAN TOWING, INC. 

Crystal Sheehan 

561-659-0758 

sheehanstowing@yahoo.com 

1253 ROEBUCK CT 

WEST PALM BCH 

FL 

33401-6925 

7 


SHELTON'S TOWING & RECOVERY LLC 

SHELTON'S TOWING & RECOVERY LLC 

CLAIRE SHELTON 

618-351-8697 

SHELTONSTOWING@YAHOO.COM 

401 W INDUSTRIAL PARK RD 

CARBONDALE 

IL 

62901-5507 

7 


SIERRA AUTO FINANCE, LLC 

SIERRA AUTO FINANCE, LLC 

THOMAS MCGUIRE 

469-206-4977 

TOM.MCGUIRE@SIERRAAUTOFINANCE.COM 

5005 LBJ FWY STE 700 

DALLAS 

TX 

75244-6145 

3 


SIGNATURE TOWING, INC. 

SIGNATURE TOWING, INC. 

MELISSA DEIKE 

972-423-4010x1212 

MDEIKE@UNITEDROADTOWING.COM 

1204 MUNICIPAL AVE 

PLANO 

TX 

75074-6910 

7 


SIX B CORP 

CHARLIE'S TOWING 

ROY K BYRD JR 

772-564-7020 

HOOKNTOW@BELLSOUTH.NET 

556 1ST ST 

VERO BEACH 

FL 

32962-3624 

7 


S & J STORAGE 

S & J STORAGE 

IRENE LALLA 

281-973-8260 

SANDJSTORAGE@AOL.COM 

412 WILSON RD 

HUMBLE 

TX 

77338-4914 

7 


SKY TOWING AND RECOVERY 

SKY TOWING AND RECOVERY 

KATHI DUBBERLY 

904-695-0202 

KDUBBERLY@SKYTOWINGLLC.COM 

475 TRESCA RD 

JACKSONVILLE 

FL 

32225-6566 

7 


SMITTYS AUTO INC 

SMITTYS AUTO INC 

GREGORY SMITH 

352-628-9118 

SMITTYSAUTO10@YAHOO.COM 

4631 W CARDINAL ST 

HOMOSASSA 

FL 

34446-3212 

7 


SMT PARKING SOLUTIONS LLC 

SPACE MAKERS TOWING 

DANA MAUPPIN 

512-961-3076 

DANA@SPACEMAKERSTOWING.COM 

5701 W SLAUGHTER LN # A130-454 

AUSTIN 

TX 

78749-6527 

7 


SNDL LLC 

BULLET TOWING 

RICHARD POPE 

512-797-7750 

BULLETTOWING@GMAIL.COM 

4402 NIXON LANE 

AUSTIN 

TX 

78725-1100 

7 


SOUTHEAST FINANCIAL 

SOUTHEAST FINANCIAL 

HEATHER FINCH 

866-900-8949x106 

HEATHER@SEFINANCIAL.COM 

131 BELLE FOREST CIR STE 210 

NASHVILLE 

TN 

37221-2112 

3 


SOUTHEAST FLEET AUTO SALES, INC. 

SOUTHEAST FLEET AUTO SALES, INC. 

CHRISTINE PETERSON VERKAUF 

727-573-6007 

CHRISTINE@SOUTHEASTFLEET.COM 

10899 52NDSTN 

CLEARWATER 

FL 

33760-5004 

3 
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SOUTHERN AUTO FINANCE CO 

SOUTHERN AUTO FINANCE CO 

NICOLE LYNCH 

954-497-1000 

NLYNCH@GOSAFCO.COM 

6700 N ANDREWS AVE STE 500 

FT LAUDERDALE 

FL 

33309-2204 

3 


SOUTHERN WRECKER & RECOVERY LLC 

SOUTHERN WRECKER & RECOVERY LLC 

WARREN FRETTERD 

904-378-8000 

warren@southernwrecker.com 

6831 W. BEAVER STREET 

JACKSONVILLE 

FL 

32254-1674 

7 


SOUTHSIDE WRECKER INC 

SOUTHSIDE WRECKER INC 

NANCY RONSHAUSEN 

512-441-7094x312 

NANCY@SOUTHSIDEWRECKER.COM 

8200 S CONGRESS AVE 

AUSTIN 

TX 

78745-7306 

7 


SOUTH TEXAS TOWING 

SOUTH TEXAS TOWING 

CARL SCHUMANN 

830-426-2046 

SOUTHTEXASTOWING@YAHOO.COM 

5035 US HIGHWAY 90 E 

HONDO 

TX 

78861-6228 

3 


SOUTHWEST AUTO TOWING LLC 

SOUTHWEST AUTO TOWING LLC 

LAVONNE GALLEGOS 

505-632-6635 

SWATNM@YAHOO.COM 

4420 BLOOMFIELD HIGHWAY 

FARMINGTON 

NM 

87401-1550 

7 


SOUTHWEST TOWING LLC 

SOUTHWEST TOWING 

ESTHER GARCIA 

512-392-4442 

SWTOWING BASE@YAHOO.COM 

211BW GROVE ST 

SAN MARCOS 

TX 

78666-6258 

7 


SPECIALIZED TOWING 

SPECIALIZED TOWING 

John Herrera 

305-442-9696 

johnherrera@bellsouth.net 

7100 SW 43RDST 

MIAMI 

FL 

33155-4608 

7 


SPRINGBOARDAUTO.COM, INC. 

SPRINGBOARDAUTO.COM 

TASHINA HARDWICK 

844-548-2447 

TASHINA@SPRINGBOARDAUTO.COM 

46 DISCOVERY #200 

IRVINE 

CA 

92618-4665 

3 


STANCE AUTOWORKS 

STANCE AUTOWORKS LLC 

MEGAN DEVOY 

281-893-9010 

stanceautobody@yahoo.com 

11815 MISTY VALLEY DR 

HOUSTON 

TX 

77066-2715 

7 


STATE FARM INSURANCE - P&C CLAIMS 

STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY 

MARIA JOYCE 

309-763-7042 

MARIA.JOYCE.LBUK@STATEFARM.COM 

1 STATE FARM PLZ 

BLOOMINGTON 

IL 

61710-0001 

6 

YES 

STEALTH RECOVERY AND TOWING 

STEALTH RECOVERY AND TOWING 

RICHARD CLINK 

541-688-0330 

RICHARD@STEALTHRECOVERYANDTOWING.COM 

29850 KELSO ST 

EUGENE 

OR 

97402-9694 

7 


STEPPS TOWING SERVICE 

STEPPS TOWING SERVICE 

STEPHANIE STEPP 

813-621-8651 

STEPH@STEPPSTOWING.COM 

9602 E US HIGHWAY 92 

TAMPA 

FL 

33610-5928 

7 


STERNS AUTO SERVICE AND TIRE CENTER, INC. 

STERN & BRUNS GARAGE 

DOROTHY BRUNS 

941-474-2905 

DODY@SBGTIRES.COM 

1590 S MCCALL RD 

ENGLEWOOD 

FL 

34223-4899 

7 


STEVE R GARCIA 

S & V AUTOMOTIVE 

VICTORIA S GARCIA 

505-873-3020 

SRVGARCIA@AOL.COM 

4909 WILLIAMS ST SE 

ALBUQUERQUE 

NM 

87105-0846 

3 


STEVE WHITES MOBIL SERVICE, INC 

STEVE WHITES TEXACO SERVICE, INC. 

Steve White 

941-722-4367 

STEVEWHITESAUT04367@GMAIL.COM 

824 8TH AVE W 

PALMETTO 

FL 

34221-4710 

7 


STORAGE LOT (THE) 

STORAGE LOT (THE) 

AJ BRZYMIALKIEWICZ 

832-347-6178 

THESTORAGELOT@ROCKETMAIL.COM 

18901 MAIN ST 

CONROE 

TX 

77385- 

7 


STRAW-K 

A-AARLINGTON ABANDONED VEHICLE 

HEATHER POWERS 

817-461-7855 

HEATHER@A-AARLINGTON.COM 

714 E DIVISION ST 

ARLINGTON 

TX 

76011-7216 

7 


SUNRISE SPORT CARS INC 

SUNRISE SPORT CARS INC 

SCOTT T STRING HAM 

954-520-5801 

EMSTOWING@AOL.COM 

1650 W SUNRISE BLVD 

FT LAUDERDALE 

FL 

33311-6960 

7 


SUPERIOR, INC 

CADILLAC OF BENTONVILLE 

JAMIE THOMPSON 

479-689-4018 

JTHOMPSON@SUPERIORNWA.COM 

2300 SE MOBERLY LN 

BENTONVILLE 

AR 

72712-4352 

3 


SUPERIOR TOWING, INC. 

SUPERIOR TOWING, INC. 

VICKY HOWARD 

815-463-8888 

VICKY@SUPERIORTOWINGCHICAGOLAND.COM 

206 FORD DR 

NEW LENOX 

IL 

60451-2626 

7 


SUPERIOR TOWING, LLC 

SUPERIOR TOWING, LLC 

Cathy Weber 

352-373-7374 

cofsunshine@yahoo.com 

1300 S MAIN ST 

GAINESVILLE 

FL 

32601-7921 

7 


SURE STORAGE LLC 

SURE STORAGE LLC 

TROY RICHEY 

858-877-8119 

IFS@BLACKBULLTOWING.COM 

5401 WILBARGER ST 

FORT WORTH 

TX 

76119-4237 

7 


SURETY BOND GIRLS, LLC 

SURETY BOND GIRLS LLC 

TRACI DAWN O'SULLIVAN 

678-694-1967 

TRACI@SURETYBONDGIRLS.COM 

10800 JONES BRIDGE RD STE D2 

JOHNS CREEK 

GA 

30022-7010 

6 


SYSTEMS & SERVICES TECHNOLOGIES INC 

SYSTEMS & SERVICES TECHNOLOGIES INC 

VIOLET BARNES 

800-392-8308 

violet.barnes@alorica.com 

4315 PICKETT RD 

SAINT JOSEPH 

MO 

64503-1600 

3 


TARGET RECOVERY TOWING INC 

TARGET R/T 

ROBERT GRIFFIN JR 

813-221-6800 

TOWTHIS21@GMAIL.COM 

3745 N FLORIDA AVE 

TAMPA 

FL 

33603-4933 

7 


TAVO'S AUTOMOTIVE 

TAVO'S AUTOMOTIVE 

GUSTAVO JIMENEZ 

830-374-2369 

GJIII@TAVOSGROUP.COM 

802 VETERANS AVE 

CRYSTAL CITY 

TX 

78839-3903 

7 


TD AUTO FINANCE LLC 

TD AUTO FINANCE LLC 

SHAVIRE WILLIAMS 

866-254-9236 

SHAVIRE.WILLIAMS@TD.COM 

200 CAROLINA POINT PKWY FL 3 

GREENVILLE 

SC 

29607-5766 

3 


TEGSCO, LLC 

SAN FRANCISCO AUTORETURN 

JOHN EDWARD PENDLETON 

415-575-2350 

JPENDLETON@AUTORETURN.COM 

221 MAIN STREET - SUITE 1280 

SAN FRANCISCO 

CA 

94105 

7 


TEMPLE TOWING, INC. 

TEMPLE TOWING, INC. 

MARVIN BENJAMIN WINKLER, JR. 

254-771-1303 

JR@TEMPLETOWING.COM 

3815 SHALLOW FORD WEST RD 

TEMPLE 

TX 

76502-4110 

7 


TESLA MOTORS, INC. - FL 

TESLA MOTORS, INC. 

MONICA BENDER 

754-816-3069 

MBENDER@TESLAMOTORS.COM 

1949 TIGERTAIL BLVD 

DANIA BEACH 

FL 

33004-2109 

3 


TESLA MOTORS INC-IL 

REMARKETING 

THERESA M KOLODZIEJ 

630-743-5599 

TKOLODZIEJ@TESLA.COM 

SOW OGDEN AVE 

WESTMONT 

IL 

60559-1345 

3 

YES 

THOMPSON ENTERPRISES OF JACKSONVILLE, LLC 

THOMPSON ENTERPRISES OF JACKSONVILLE LLC 

CARLA URFF 

904-725-1100 

CARLAURFF@GMAIL.COM 

7600 BAILEY BODY RD 

JACKSONVILLE 

FL 

32216-9258 

7 


TIC TAC TOWING LLC 

TIC TAC TOWING LLC 

SHERMAN M GEORGE 

830-889-1052 

TICTACTOWINGLLC@GMAIL.COM 

51 ROYAL OAKS LOOP 

FREDERICKSBRG 

TX 

78624-6637 

7 


T.I.P. TOW, LLC. 

T.I.P. TOW, LLC. 

JOHN LAIRD HAMONS III 

512-863-7300 

TIPTOW08@YAHOO.COM 

40107 INDUSTRIAL PARK CIR 

GEORGETOWN 

TX 

78626-4702 

7 


TITAN TOWING 

MARK KENNETT 

AMY KENNETT 

423-339-5755 

TITANTOWINGTN@GMAIL.COM 

2410 GUTHRIE AVE NW 

CLEVELAND 

TN 

37311- 

7 


TOMMY'S TOWING 

TOMMY'S TOWING 

MICHELLE QUINLEY 

321-610-0534 

SHELL4815@YAHOO.COM 

3640 DIXIE HWY NE 

PALM BAY 

FL 

32905-2734 

7 


TOM'S TOWING SERVICE 

TOM'S TOWING SERVICE 

ARMIRA LUJAN 

575-623-7265 

TOMSTOWINGSERV@YAHOO.COM 

1023 S ATKINSON AVE 

ROSWELL 

NM 

88203-7156 

7 


TORRES TOWING & RECOVERY, INC. 

TORRES TOWING & RECOVERY, INC. 

MARITZA DIAZ 

305-688-5919 

A TOWING@BELLSOUTH.NET 

8248 NW 22NDAVE 

MIAMI 

FL 

33147-4806 

7 


T0W911 LLC 

GEORGE & SONS TOWING & RECOVERY 

DANIEL MARTIN 

239-353-1300 

GEORGEANDSONSTOWING@AOL.COM 

4774 EXCHANGE AVE 

NAPLES 

FL 

34104-4746 

7 


TOW INC. 

CROW TOWING 

MATTHEW STILES 

903-561-2769 

STILESMK@YAHOO.COM 

2929 CROW RD 

TYLER 

TX 

75703-3386 

7 


TOW KING OF WACO 

TOW KING OF WACO 

SANTIAGO GARCIA 

254-666-5484 

TOWKINGWACOTX@YAHOO.COM 

7271 BAGBY AVE 

WACO 

TX 

76712-6958 

7 


TRADERS INSURANCE COMPANY 

TRADERS INSURANCE COMPANY 

CHRIS DRYDEN 

816-333-5030 

CDRYDEN@TRADERSAUTO.COM 

9300 TROOST AVE 

KANSAS CITY 

MO 

64131-3008 

6 


TRAILER SOLUTIONS- FL, LLC 

COLLECTOR CAR LENDING 

ANDREW B ACKERMAN 

800-224-8180 

ANDYA@NATDA.ORG 

3306 SW 26TH AVE STE 301 

OCALA 

FL 

34471-7854 

3 


TRANSPORTATION CORPORATION 

USED CAR CLUB 

LOY PARSONS 

818-254-8150 

LOY.WEBUYCARS@GMAIL.COM 

7833 SEPULVEDA BLVD STE D 

VAN NUYS 

CA 

91405-6434 

3 


TRETO'S TOWING 

TRETO'S TOWING 

VICTORIA TRETO 

325-392-9111 

VTRET022@LIVE.COM 

901IITH STREET 

OZONA 

TX 

76943- 

7 


TRI-COUNTY AUTOMOTIVE & TOWING 

TRI-COUNTY TOWING & RECOVERY 

JAMIE PIERCE 

772-465-5404 

tri auto@bellsouth.net 

3345 OKEECHOBEE RD 

FORT PIERCE 

FL 

34947-4551 

7 


TRI COUNTY TOWING INC 

TRI COUNTY TOWING INC 

WENDY L. WALLACE 

407-339-4400 

WENDY@TRICOUNTYTOW.COM 

1050 BUNNELL RD 

ALTAMONTE SPG 

FL 

32714-3871 

7 


TRI COUNTY TOWING & RECOVERY, LLC 

TRI COUNTY TOWING & RECOVERY, LLC 

DAVID ESTRADA 

580-606-7769 

TRICOUNTYTOWING@YAHOO.COM 

501 W MAIN ST 

DUNCAN 

OK 

73533-7031 

7 


TRINITY TOWING 

TRINITY TOWING 

ALEX GARCIA 

210-960-1901 

ALEX@TRINITYTOWING.COM 

9911 INTERSTATE HIGHWAY 35 S 

SAN ANTONIO 

TX 

78211- 

7 
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Auto Data Direct, Inc. 
Washington Subscriber Roster 
July 15, 2017-July 15, 2018 


company name 

dba name 

contact user 

phone 

email address 

phys address 

phys clty 

phys 

State 

phys zip 

DPPA 

Provided 

Info to 
Attorney 

or P.l. 

TROY'S WRECKER SERVICE INC 

TROY'S WRECKER SERVICE INC 

TROY BROWN 

502-955-5955 

TROY@TROYSWRECKERSERVICE.COM 

870 OLD PRESTON HWY N 

LOUISVILLE 

KY 

40229-3437 

7 


TRUCKMAX, INC-MIAMI 

TRUCKMAX 

ROBERT J DOLLAR 

305-777-9000x7227 

BDOLLAR@TRUCKMAX.COM 

6000 NW 77TH CT 

MIAMI 

FL 

33166-3511 

3 


TWO STEPPIN TOWING 

TWO STEPPIN TOWING 

PATRICIA A SNIDER 

940-321-3214 

PATSNIDER@CHARTER.NET 

716 E HUNDLEY DR 

LAKE DALLAS 

TX 

75065- 

7 


ULTIMATE MOTORSPORT INC 

ULTIMATE MOTORSPORT INC 

UMER F HASEEB 

281-919-9632 

OMAR@ULTIMATEMS.COM 

10311 ALTONBURY LN 

HOUSTON 

TX 

77031-2805 

3 


ULTIMATE TOUCH ENTERPRISE INC 

ULTIMATE TOUCH COLLISION 

LAZARO PIZANO 

813-932-4198 

ULTIMATECOLLISION@YAHOO.COM 

1415 E BUSCH BLVD 

TAMPA 

FL 

33612-8128 

7 


UNITED ROAD TOWING - NV 

QUALITY TOWING 

SEAN RGOODLAND 

702-649-6808 

SGOODLA@UNITEDROADTOWING.COM 

2024 LOSEE RD 

N LAS VEGAS 

NV 

89030-4140 

7 


UNITED ROAD TOWING - TX 

UNITED ROAD TOWING 

DANIEL POLO 

210-431-8200x101 

DPOLO@UNITEDROADTOWING.COM 

3625 GROWDON RD 

SAN ANTONIO 

TX 

78227-4207 

7 


UNIVERSAL BODY COMPANY 

UNIVERSAL BODY COMPANY 

Patricia Davis 

904-355-3636 

UNIVBODY@YAHOO.COM 

1136 E 9TH ST 

JACKSONVILLE 

FL 

32206-4008 

7 


UNIVERSAL TOWING INC 

UNIVERSAL TOWING INC. 

Laurie Campagnuolo 

386-255-0203 

LAURIECOMPI@GMAIL.COM 

542 LPGA BLVD 

HOLLY HILL 

FL 

32117-2627 

7 


UNLIMITED CARS & TRUCKS INC 

UNLIMITED CARS & TRUCKS INC 

ELIZABETH MARIE MASSEY 

863-602-0477 

THEB4U@AOL.COM 

201 COUNTY LINE RD 

PLANT CITY 

FL 

33566-7301 

3 


VEGAS HEAVY HAUL 

BIG VALLEY TOWING 

Debbie Collins 

702-233-2869 

info@bigvalleytowing.net 

2132 N COMMERCE ST 

N LAS VEGAS 

NV 

89030-4120 

7 


VENICE AUTO N PARTS SHOP INC 

VENICE AUTO N PARTS SHOP INC 

DAVID KIFYUK 

941-882-4123 

VENICEAUTONPARTS@GMAIL.COM 

180 RICH ST UNIT A 

VENICE 

FL 

34292-3107 

3 


VENICE WRECKER SERVICE, INC. 

VENICE WRECKER SERVICE, INC. 

Robin George 

941-488-6555 

iamspo363@aol.com 

502 CHURCH ST 

NOKOMIS 

FL 

34275-2710 

7 


VESTAVIATIRE EXPRESS, INC. 

VESTAVIATIRE EXPRESS, INC. 

ELIZABETH ANNE WEIL 

205-823-1213 

ANNE@WEILWRECKER.COM 

1456 MONTGOMERY HWY 

VESTAVIA HLS 

AL 

35216-3607 

7 


VILLAFRANCA'S TOWING 

VILLAFRANCA'S TOWING 

NORMA VILLAFRANCA 

512-360-5000 

VILLAFRANCASTOWING@YAHOO.COM 

723 HIGHWAY 71 W 

SMITHVILLE 

TX 

78957-5751 

7 


VYSTAR CREDIT UNION 

VYSTAR CREDIT UNION 

ANDREW SHANE MELLON 

904-777-6000x2423 

MELLONA@VYSTARCU.ORG 

4949 BLANDING BLVD 

JACKSONVILLE 

FL 

32210-7330 

3 

YES 

WALTON COUNTY RECOVERY LLC 

WALTON COUNTY RECOVERY LLC 

JAMES ODOM 

850-835-3385 

JAMES@WALTONCOUNTYRECOVERY.COM 

635 OLD JOLLY BAY RD 

FREEPORT 

FL 

32439-4127 

7 


WALT'S WRECKER SERVICE, LLC 

WALT'S WRECKER SERVICE, LLC 

TAMMY GAINES 

904-389-6644 

WALTBRYAN@HOTMAIL.COM 

503 ELLIS RD N 

JACKSONVILLE 

FL 

32254-2842 

7 


WARD'S TOWING, LTD. 

WARD'S TOWING, LTD. 

DON WARD 

254-773-7486 

DON@WARDSTOWING.COM 

4852 STATE HIGHWAY 53 

TEMPLE 

TX 

76501-7523 

7 


WEB AUTO BROKERS INC 

WEB AUTO BROKERS INC 

EDUARDO PEREZ 

239-464-8673 

WEBAUTOBROKERS@GMAIL.COM 

2650 FOWLER ST 

FORT MYERS 

FL 

33901-5234 

3 


WEBB'S TOWING & RECOVERY SERVICES LLC 

WEBB'S TO\WING & RECOVERY SERVICES LLC 

CHRIS R VON LEUE 

863-687-0304 

RECEIVABLES@WEBBS.COM 

3025 E MAIN ST 

LAKELAND 

FL 

33801-9410 

7 


WEIL WRECKER SERVICE, INC. 

WEIL WRECKER SERVICE, INC. 

ELIZABETH ANNE WEIL 

205-251-4060 

ANNE@WEILWRECKER.COM 

3400 2ND AVES 

BIRMINGHAM 

AL 

35222-1706 

7 


WELCH BROS TRUCK & TRAILER 

WELCH BROS TRUCK & TRAILER 

MICHAEL D WELCH 

800-830-2395 

WELCH83@MSN.COM 

6435 HIGHWAY 279 

BROWNWOOD 

TX 

76801-0037 

7 


WELLS FARGO AUTO FINANCE - FULFILLMENT DEPT. 

WELLS FARGO AUTO FINANCE 

ALLISON WIGLEY 

480-787-4758 

ALLISON.J.WIGLEY@WELLSFARGO.COM 

2800 S PRICE RD 3RD FLOOR BLDG D 

CHANDLER 

AZ 

85286-7808 

3 


WELLS FARGO AUTO FINANCE, INC. 

WELLS FARGO AUTO FINANCE, INC. 

ERICA BROWN 

480-787-4951 

ERICA.X.BROWN@WELLSFARGO.COM 

2800 S PRICE RD FL4 

CHANDLER 

AZ 

85286-7808 

3 


WELLS FARGO BANK - NEW MEXICO 

WELLS FARGO BANK 

MARY GRACE ANDREWS 

505-835-2707 

marygrace.andrews@wellsfargo.com 

7412 JEFFERSON ST NE 

ALBUQUERQUE 

NM 

87109-4336 

3 


WESTWAY TOWING, INC. 

WESTWAY TOWING, INC. 

PATRICIA M WOODWARD 

954-731-1115 

WESTWAYLIENS@YAHOO.COM 

3681 W OAKLAND PARK BLVD 

LAUD LAKES 

FL 

33311-1145 

7 


WESTWAY TOWING OF PALM BEACH 

WESTWAY TOWING 

LORI MARIE DANIELE 

954-731-1115 

WESTWAYBOCA@GMAIL.COM 

3681 W OAKLAND PARK BLVD 

LAUD LAKES 

FL 

33311-1145 

7 


WESTWOOD GROUP LLC 

MOTOLEASE 

HERSON OMAR LOPEZ 

844-466-8653x171 

OLOPEZ@MOTOLEASE.NET 

10866 WILSHIRE BLVD STE 565 

LOS ANGELES 

CA 

90024-4350 

3 


WHITT'S TOW AWAY, INC 

WHITT'S TOW AWAY, INC 

CARMELO A GONZALEZ 

305-226-9333 

cagempire@gmaiLcom 

14220 SW 136TH ST 

MIAMI 

FL 

33186-6716 

7 


WILDWOOD AUTO REPAIR AND WRECKER 

WILDWOOD AUTO REPAIR AND WRECKER SERVICE, INC. 

Julie Redding 

352-748-1716 

TOWMASTER1716@EMBARQMAIL.COM 

1190 S MAIN ST 

WILDWOOD 

FL 

34785-7402 

7 


WILSONS 

WILSONS 

TIFFANY WILSON 

904-751-2323 

TIFFANYWILSON207@GMAIL.COM 

1882 DUNN AVE 

JACKSONVILLE 

FL 

32218-4712 

7 


WINDSOR SERVICE 

WINDSOR TOWING 

CHARLES HOLBROOK 

410-655-9008 

CHUCK@WINDSORTOWING.COM 

7406 WINDSOR MILL RD 

BALTIMORE 

MD 

21244- 

7 


XTREME RECOVERY & TRANSPORT INC. 

XTREME RECOVERY & TRANSPORT 

DAVID MAYHOOD 

239-949-7070 

XTREMETOWANDRECOVERY@YAHOO.COM 

26350 OLD 41 RDUNITl 

BONITA SPGS 

FL 

34135-6658 

7 


YOHOS AUTOMOTIVE AND TOWING 

YOHOS AUTOMOTIVE AND TOWING 

DANIELLE D YOHO 

727-545-3596 

SSGIRL87@AOL.COM 

9791 66TH ST N 

PINELLAS PARK 

FL 

33782-3008 

7 


ZUS, LLC 

INDIANA'S FINEST WRECKER 

COURTNEY JAYNES 

317-243-6553 

COURTNEYINFW@GMAIL.COM 

7576 W WASHINGTON ST 

INDIANAPOLIS 

IN 

46231-1333 

7 
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TO: 

FAX 

iNJUiVlBER: 

DATE: 


ComplimentarvFax Cover Sheet 

UOL . Puguc iJvscLoa^e PPQI„, ^ oF COyi 

SENDEffl^^ iTt-T- 

PHONE#: 4ZS 


SCO S> 7 o 


' 2 >\ 2 Z 


# OF PAGES: 





C^HfiLerE 

Apf . 

- ~-™^ - ~ ^ ^ 

^ _ 




---- 

1 / 

SENDER AGREES NOT TO USE THIS FAV TO rDTRaiu-^ft^iT 



OB5CENE, PORNOGRAPHIC ON OTHEi,W)5E OBJECTIONABLE 

the ONIOJN CPTHIS EA. orTBANSMT r - 

...ERA..WECNLCCALUW,NTHELOCAT™.OR,V,CONOHCTAaiVrT,ESRELATEOTOGAMBL,Ne.SWEESrN^^^^^^^^^^ 

™3EvricE"or;rHr™” 

SEND, OR SENDING THIS FAX. OAMAQES arising OUT Oft IN CONNECTION WITH THE REQUEST TO 

CUSTOMER SIGNATURE (required) X . __ 

THANK YOU FOR USING OmCE'&EPors CUSTOMER FAX SERVIcis 

— _STORE INFORMATION 


OFRCE DEPOT #982 

10115 EVERGREEN WAY 
EVERETT, WA 98204 

PHONE: (425) 513-0515 
FAX: (425) 513-0408 


^fr5t Page 
local Fax 

liiii 

iliiliii 


First Page 

Long Distance Fax 

1 

iiiiiiiiiiiiiii 

First Page 
International Fax 


333-071 




833 “ 081 


A^Jdi^onal 

Local 

III 

iiiiiiiii 

1 

Additiona) 

Long Dis^nce 

1 

llllllllllllllllll 

Additional 
international Fax 


333 -191 


456 - 687 


333 ’ 091 


833 - 201 
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M WASMfNfiTiiJ STATE DfPJ»RTI|E«r OF 

Ci LICENSING Vehlole/Vessal Contract Application 

Please allow 14 business days to process and respond to your request. 

Fees 

Meih od of access you are requesting --~ ~-- — — 

I 'fCurrent IVIPS number, if applicable 

I LI B ulk vehicle/vessel records (Batch process) — (360) 902-3B73 
I PRINT orTYPE Company/Ag&nc^^ame 


ompany/Ag&ncwname ^ --------- 

/^~4 :_ Sfee vipes OF t^AsHb-^TOisj /^£AAc S^eutc^ 

Primary contact name I ^ --m- ^ , -p , ' / ---1- 

i / /i ■ (Area code) Telaphofid number (Area code) Fax number 

l\A A i? /J ^ 4 i ^ ^ ^ I 



Email 


^U15LA <^L\K/t, COM 


Secondary contact name 


Contract manager name 


Physical address of business (Number and etr^et City, P'tafe ZiPcocts) 

I Slop Lkj . M. 

>• k» ;x -i-.ex _. , J __ ^ ' 


H'^ 11Z-yi30 

^\a 


Website 


(Area cods) Telephone number 


(Area code) Telephone number 


Email 


Email 


■■ ^ *■ — j— " 1—11 • I ^ _ , _ 

Mailing adUress of b^ness. if dfferent Mddnsss Or PO Box, Cify, State, ZIP code) - 

v;^:^ _ L.VTLj)jujoc >a OuA, ^ISDSrT 

Tax Idfihtifffatinfi Mi.Kih^r /TiM-i I i-.... _* ,r- .. .. 


SVicat^Uvt- uyA ?gr?3 


Provide oiift of 
I these identifiers: 

r 


Federal Employer Idenllficatfon Number (EIN) 


-^-_ 

Provide a detailed explanation of /Our primary busineas activity (exactly what your busineaa does). 


WA Unified Business Identifier (UBI) 


Check all that apply to you aricl.^or your business 

Q Attorney 
n Auction 

□ Auto manufacturer or agent 
D Bail bonds 

□ Bank or financing firm 
D Business 

Q Commercial parking company 
D Credit union 

□ Data broker/Reseller 

□ Debt recovery/Coileclion 

□ Employer/Prospective employer 
Q Government 

CH Guardianship/Trustee service 

□ Homeowner association 

□ Hospital 

D Hulk hauler 

□ Insurance company/agent_ 


RPD-2a^a02 Pag« 1 OT4 (H/6ri4lWA 


□ Lien service 

□ Marina 

D Neighborhood block watch 

□ Newspaper or media 

□ Non-profit organization 
D Parking enforcement 
D^ Private investigator 

^l^Pnocess server 

□ Property mgmt. - Government 

□ Property mgmt. - Private 
• D Repossession service 

n Retail/Store 
d School - Private 
Q School - Public 
Q Scrap processor or wrecker 

□ Security services - Government 

□ Security services • Private 


□ Service bureau for another business 
Provide business name: 

□ Storage facility 
D Title/Escrow 
D Toll facility 

□ Towing company 

□ Transporter 

n Union (non-profit) 

□ Vehicle/Vessel dealer 

□ I represent a business that will 
provide information to another party 
Provide business names: 


□ Other (explain) 



08/22/2014 09:43 


4257781833 


OFFICE DEPOT 


PAGE 03/06 


H' Eitplain in detail why you vBhicle/>,^ssBl Information, Gi^ e,;amplBS. Attach gdflilional paj es if 


' ^ inrormation. Give examples. Attach adflilional pages if necassen^. " " -^ 

FIad^ <2- 

Peir.itf' ‘TCi Ai^f^jyAc^^xjC^ Dot><e 0p 

^ st>^te XsffL^ ^ t CLu^ 61 - , 2^' 


- i4'^ -X l/^ihcL£: /5 /S //£4e _ 

AcO£&s Acsc To ^ob^ttby 

Cu/m^A /0,f(/cS t r&sSf^ ^ 

M Redlsclosure and/or aelllrtg of intor-mation ~ 




Will you sell or provide the Information to anyone else? 
If no, skip to Section 6. 

If yes, who will you provide or sell the information? 


. n Sell □ Provide^K^^o 




How will you provide the information to recipiente? Explain. 


^J~~Owner 


contact 


Will you contact the vohicle/vessel owner? . 

unsolicited business contact for cornmerdal purposes 'is strictly prohibited. 
If yes, why will you contact the owner and how will you contact them? 


.□ Yes^^^^^No 


Answer the following 


S’p':;; Xte "ppoLt'•“ “ b-n d-loped 


. ^^es □ No 


part of this application?. 

S’pitoltol^ ‘° ““ '"'“"I'a™ fof purpose other than raasona stated on this 


FIPD-Z 24-003 Page 2 of 4 (R/ 6 / 14 )WA 


^ ^ business outside Washington State. If your business is not required to be licensed in the state of 

Washington, attach a legible copy-of either 

• your current business license 

a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Federal Employer Identification Number (EIN) or Federal Tax Identification Number (TIN), 
am a process server. Attach legible copies of: 

/ ^ your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

Your Tax Exempt Status from the Internal Revenue Services (501)(c)(3) 
o o documents reviewed and approved by the Department of Licensing Public Records Officer 
d. Subrnit a letter with a signature of the business owner or authorized representative indicating you are their 

su0nii 

° ® broker/reseller ^ attach a legible copy of your current business license 

IVIPS applicants must also include: 

■ • subscriber roster (provided on page 4) 

• subscriber agreements 

n I am an attorney,* Attach legible copies of: 

• your current business license 

• your current bar card 


□ I am a private investigator.* Attach legible copies of: 
- your current Private Investigator license 
• your current business license 


''Whenever an attorney or private Investigator 
to the vehicle owner. RCW 46.12.635 


accesses a vehicle record In IVIPS, we will send a notification letter 


a material fact teaulred ia this request or aisking fsiss 

cTrnl^lt^rdJSa sndT™ -»!.=. m fadarsi 

S under p^naHy at perjury under me leyrs a, me elele of WesPmglon mat 



Title 


Signature 









Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 


RPD- 224 ^ 0 D 2 Page 3 gf 4 <R/ 6 / 14 )WA 


committed to providing equaf access to our services 
If you nascS accommodation, ptease call (360) 359-4001 or TTY (3E0} 664-0116. 
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Roster (Data brokers/fesellers appfySng for !VIPS must complete this section) 

Each data broker or reseller must: ' 

* Maintain a legible Subscriber Roster and complete all fields 

• Record all subscribers 

* Document the specific permissible use each subscriber qualifies 

• Retain Subscriber Roster for 6 years and provide to DOL when requested 

Your contract and/or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

subscriber gives information to an attorney or private investigator, a notification ietter must be sent. Failure 

/!!' 'f of yoor contract and Washington State laws. A sample notification letter is at 

n lips v/TOirtress. wa.90 v/do l/i VI psprod/. 

® speciflc description of why the subscriber need^ccess to personal 
inforniation. For example, information is used in the processing of insurance claims investigaii^.” A vague answer such 
as, “check who owns the vehicle,” is unacceptable. ^ ^ ’ 


Legal business name 


Contact name 


Address, City, State, ZIP code 


Does the subscriber provide information to 
an attorney or priv ate investioator?. 

Le^al business name 
Address, City, Stste, ^IP code 

Does the subscriber provide information to 
an attorney or private investigator? . .. ,, _ 


Legal business name , 


Address, City, State, ZIP code 


Does the subscriber provide information to 


■ - - — - --nv LVr | y V 

an attorney or private investigator?../..□ yes □ No 


Legal business name 


Address, City, State, ZIP code 


Does the subscriber provide inform^n to 
an attorney or private investigator?/ 


Legal business name 


Address, City, State, ZIP code 


6 


Does the subscriber pro^e information to^ 
an attorney or private iiyyestigator?. 


Legal business name 
Address, state, ZIP t/da " 


Does tho subscriber provide Information to 
an attorney or p rivate investigator? 

Legal business name 


Address, City, State, ZIP code 


Does the subscriber provide information to 
an attorney or private investigator? 



'' as k,n8 as i, contains all af ,ha 


nPD-224-002 Page 4 Of 4 (R/6/14>WA 
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MARCO ANTONIO RUISLA 

PO^Orsfll WASHINGTON/BR 

LYNNWOOD WA 96036-£ll£ 


DETACH BEFpftE PGST/NG 


000^36 






BUSINESS LICENSE 


STATE OF 
WASHtNCTON 


Sole Proprietorship 


MARCO ANTONIO RUISLA 

?5joo''??oNi ‘'“"ington/bbokeh vows legal services 

shoreline WA 98133 6257 


Unified Business ID #: 601 ^fZ8 781 
Business ID #t 1 
Location; 3 


tax REGISTRATION 


REGISTERED TRADE NAMES: 

A-1 PROCESS SERVERS OF WASHINGTON/BROKEN VOWS LEGAL SERVICES 


was complete, free, and accuratete^he h«t If h"' ^® application 

conducted in compriance with all applicable WasLVn'staTcSnV"Sd^^^^^^ 




Department of Revenue 
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WASHINGTON STATE PROCESS SERVER REGISTRATION 


Are you currently registered as a Process Server in the county? 
Yes No_ 

Registration Number: ^ ^3*5 


08/23/ 

mwr 




P6 


I10.L 
PISHINGTON 


I am over 18 years of age and I am competent to be a witness in a court 
proceeding. I hereby request to be registered as a process server in Snohomish 
County. Washington. 


Legal Name _ 

_ \\A‘^(’jO /]■ Kuisla 

Date of Birth 


Social Security Number 


Business Name _ 

/A-I- o? 

Business Address (both street and mailing addresses) 

P-O-B ^l)'^ fi/yA 

Business Telephone 

112 - ^130 


I understand that I am required by law to renew this registration within one year of the initial 
registration or when I change my name, the name of my business, my business address or 
business telephone number. I further understand that if the renewal is required because of a 
change in my identifying information, I must renew the registration within ten days of the date the 
identifying information changes. 



I declare under penalty of perjury under the laws of the State of Washington that the foregoing is ■ 
true and correct. 
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|| WiSmneiON STATE OCPMrNENI CF 

CS- LICENSING Vehicle/Vessel Contract Application 

Use this form to apply for access to vehicle/vessel records. Send the complete form with a copy of your business license 
and other required documents by fax to; (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or 
above) to; vsdisciose@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisclosure of personal information you receive. 

Fees 

1VIPS contract lees: There is a 4-cent fee per record search, and businesses must pay an additional S2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cent fee per record. The contractor is also responsible to pay a onetime set-up 
fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records 


Method of bccbbs you are requGBtihg 


tZi IVIPS (Individual record inquiries) - (360) 359-4001 Current IVIPS number, if applicable | 
□ Bulk vehicle/vessel records (Batch process) - (360) 902-3673 


PRINT or TYPE Company/Agency name 

AA ACTION TOWING INC 


Primary contact name 

JOHN R HOWELL 


Email 

joliJihowell(@actiontowing.net 


Secondary contact name 

CARRIE SOULES 


Contract manager name 

JOHN R HOWELL 


Physical address pi business (Numboe and stfoet, City, State. ZIP code) 

2511 KIEL WAY _ N LAS VEGAS, NV 89030 

Mailing address of busrr^oss, ff different {Address or PO Box, City, Stete, ZIP oode) 

SAME __ 

PrOVjd© one of (TIN) ^edegy 

these HHH 


/Area oode'i Teiephor>e numbisr 

( 702 ) 737^9100 


website 

act{oniowing,nct 


(Area code) Telephone number 

( 702 ) 737-9100 


(Area code) Telephone number 

(702) 737-9100 


(Area oode) Fax number 

( 702 ) 737-8567 


carriesoules@actioitttowing.net 


Email 

johnho well @actiontowiD g. net 


er kientlflcation Number (ein) WA unified Bueinese IdentifiBr (UBI) 


^ Provide a detailed explariaMon of your primary business activity (oxactiy what your bu5fne-*»5 doe?^). 

WE PROVIDE TOWING AND ROAD SERVICE TO DISABLED VEHICLES. WE ALSO REMOVX 
ABANDONED AND ILLEGALLY PARKED VEHICLES FROM PRWATE PROPERTY. VEHICLES THAT ARE 
UNCLAIMED ARE SOLD IN A LIEN SALE. 


Check alf thet epply to you and/or your bualneas 

□ Attorney 

□ Auction 

□ Auto manufacturer or agent 

□ Bail bonds 

□ Bank or financing firm 

□ Business 

□ Commercial parking company 
D Credit union 

□ Data broker/Reseller 

□ Debt recovery/Collection 

CH Employer/P respective employer 

□ Government 

□ Guardianship/Trustee service 

□ Homeowner association 

□ Hospital 

□ Hulk hauler 

D Insurance company/agent _ 


□ Lien service 
n Marina 

D Neighborhood block watch 
n Newspaper or media 
n Non-profit organization 
n Parking enforcement 
n Private investigator 
n Process server 

□ Property mgmt. - Government 

□ Property mgmt. - Private 

□ Repossession service 

□ Retail/Store 

n School - Private 
D School - Public 

□ Scrap processor or wrecker 

□ Security services - Government 
D Security services - Private 


^ Service bureau for another business 
Provide business name: 

□ Storage facility 

□ Title/Escrow 

□ Toll facility 

[2 Towing company 

□ Transporter 

D Union (non-profit) 

D Vehicle/Vessel dealer 
EH I represent a business that will 
provide information to another party 
Provide business names; 

□ Other (explain) 
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J Explain in dalall why you need vahicla/veBsel IntormaCion. Give exampIsE. Attach additional pages if nacosaafy. 

TO NOTIFY OWNERS OF IMPOUNDED VEHICLES, THAT VEHICLE WILL BE SOLD IN A PUBLIC 
AUCTION IF NOT CLAIMED. 


^ RectisclOSurfi and/ar selling of information ^ 

Will you sell or provide the information to anyone else? .. 
If no, skip to Section 6. 

If yes, who will you provide or sell the information? 


. D Sell n Provide 0 No 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 


How will you provide the information to recipients? Explain. 


^ Owner cont:3Cl; 

Will you contact the vehicle/vessel owner?. 

Unsolicited business contact for commercial purposes is strictly prohibited. 
If yes, why will you contact the owner and how will you contact them? 
CERTIFIED MAIL VTA USPS 


.tS Yes □ No 


1. Do you agree not to sell or provide the information to any third party that has not been disclosed 

as part of this application?. ^ Yeg □ pjo 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?.... ^ 

3. Do you agree not to use, or facilitate the use of. the information for commercial purpose, making 

unsolicited business contact, or promoting the sale of any goods or services?.0 Yes □ No 
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^ ChecK ^ll that apply 

□ I represent a government agency. Agency name:_ 

Do you agree the information you receive will only be used in an official capacity and solely 
for carrying out the functions of your agency?.□ Yes □ No 

□ I represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

0 I represent a business outside Washington State, if your business is not required to be licensed in the state of 
Washington, attach a legible copy of either 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Federal Employer Identification Number (EIN) or Federal Tax Identification Number (TIN). 

n I am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

n I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501 )(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

□ I am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ l am a private Investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


‘Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46-12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an Individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.G40 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washinaton that 
the foregoing is true and correct. ^ 


PRESIDENT __ 

Tillo 

10/09/2014 CLARK X JOHN R HOWELL 

Dflts and place (county) signed Signature ^ 

Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42,66, RCW 46.12, RCW 47, WAC 306-10, and WAc/308-93 
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Subscriber Roster (Data brokers/resellers applying for I VIPS must complete this section) 

Each data broker or reseller must: 

• Maintain a legible Subscriber Roster and complete alt fields 

• Record all subscribers 

• Document the specific permissible use each subscriber qualifies 

• Retain Subscriber Roster for 6 years and provide to DOL when requested 

Your contract and/or IVIPS access may be terminated if you do not maintain a complete and legibie Subscriber Roster. 

NOTE: When a subscriber gives information to an attorney or private investigator, a notification letter must be sent. Failure 
to send a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at 

https;//fo rtres5.wai.gov/dol/ivipsprod/. 


In the Subscriber's permissible use box, provide a specific description of why the subscriber needs access to personal 
information. For exampie, "information is used in the processing of insurance claims investigations.’’ A vague answer such 
as, “check who owns the vehicle," is unacceptable. 



bUSrnssa name 

Contact name 

Email 

Telephone # 

1 

1 Address, City, State, ZIP code 

Subscdbsfs parmlasible use 



Does the subscriber provide information to 
an attorney or private investigator?. 

. DYes □ No 




Legal business nama 

Contact name 

^rnail 

Telephone # 

2 

AddtflSS, City* state. ZIP code 

Subscriber's permissible USC 



Does the subscriber provide information to 
an attorney or private investigator? ..... 

. □ Yes Q No 




Logal business name 

Contact nama 

Email 

Telephone W 

3 

Address, City, State, ZIP code 

Subscriber's permissible USS 



Does the subscriber provide information to 
an attorney or private investigator'? 

- DYes DNo 




Legal business name 

Conrad name 

Entail 

Telephone # 

4 

Address, City Stats, ZIP coda 

Subscriber's permissible use 



Does the subscriber provide information to 
an attorney or private investigator?. 

. DYes Dno 




Legal businsss name 

Contact name 

EmsN 

Telephone # 

5 

Address, City Stats. ZIP coda 

Subscriber's permissible uSC 



Does the subscriber provide information to 
an attorney or private investigator'? 

. DYes DNo 




Legal business DSms 

Contact name ~j 

Email 

Telephone # 

G 

Address, City, Stats, ZIP code 

Subscriber's permissible uaa 



Does the subscriber provide information to 
an attorney or private investigator? .... 

- DYes DNo 




Legal business name 

Contact name 

Email 1 

Telephone # 

7 

Address, City, $l;ats, ZIP code 

Subscrlbar'f; porrnjgsible usa 



Does the subscriber provide information to 
an attorney or private investiqator'? 

□ Yes □ No 




Use addrtional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of the 
data fields on this form. 
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q^cretary of STa, 


IfifiSi 


NEVADA STATE BUSINESS LICENSE 

A, A. ACTION TOWTNQ INC. 

Nevada Business Identificaiion # NV19061016821 

Expiration Date: September 30, 2015 


in accordance with Title 7 of Nevada Revised Statutes, pursuant to proper application duly filed 
and payment of appropriate prescribed fees, the above named is hereby granted a Nevada State 
Business License for business activities conducted within the State of Nevada. 

This license shall be considered valid until the expiration date listed above unless suspended or 
revoked in accordance with Title 7 of Nevada Revised Statutes. 


IN WITNESS WHEREOF, I have hereunto 
set my hand and affixed the Great Seal of State, 
at my office on September 25, 2014 


ROSS MILLER 
Secretary of State 


This document is not transferable and is not issued in lieu of any locally-required business license, 

permit or registration. 

Post fn a Conspicuous Location 

You may verify this Nevada State Business License 
online at www,nvsos.gov under the Nevada Business Search. 










A WASHINGTON STATE DEPARTMENT OF 

LICENSING Vehicle/Vessel Contract Application 

Use this form to apply for access to vehicle/vessel records through the Internet VehicleA/essel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to; (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 
vsdisclose@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001; 
Bulk/batch; (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisclosure of personal information you receive. 


Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees; There is a 1-cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


m Method of access you are requesting 

IVIPS (Individual record inquiries) 


Current IVIPS number, if applicable. 

□ Bulk vehicle/vessel records (Batch process) Frequency (check one): □ One time ^ Periodic □ Regular 


PRINT or TYPE Company/Agency name 

A A- 


AA 



Contract contact/manager (IVIPS and Bulk records accounts) 


Signing 


^ulk records accounts only) 


(Area code) Phone number 

^5^ /m 


Email (required ior IVIPS and Bulk record^} 

pfcaCt^ 

't^umber and Street, City, State, ZIP code) 


(Area code) Phone number 


Email (required for Bulk records) 


Physical address of business (Number and street, City, State. ZIP code) 


address of business, if different (Address or PO Box, City, State, ZIP code) 


Mailing address of business, if different (Address or PO Box, City, Stale, ziP code) 

hdT) ^ OAiL UJk ^73 


Taxpayer Identification Number (TIN) 


Employer Identification Number (EIN) 


Provide one of 

these identifiers: _ 

^ Provide a detailed'^lanatior^^ou^rlmarybuslness activity (exactly what your business does). 


WA Unified Business Identifier (UBI) 

60 i 31HM07 


^xX.l^rTlJC p£oPt.£. ^ LlakAS- 



U Check all that apply to you and/or your business 



D Attorney 

D Lien service 

CD Service bureau for another business 

□ Auction 

□ Marina 

Provide business name: 

□ Auto manufacturer or agent 

□ Neighborhood block watch 


□ Bail bonds 

□ Newspaper or media 

□ Storage facility 

□ Bank or financing firm 

□ Non-profit organization 

□ Title/Escrow 

□ Business 

□ Parking enforcement 

□ Toll facility 

□ Commercial parking company 

® Private investigator 

□ Towing company 

□ Credit union 

13- Process server 

□ Transporter 

n Data broker/Reseller 

□ Property mgmt. - Government 

□ Union (non-profit) 

□ Debt recovery/Collection 

□ Property mgmt. - Private 

□ Vehicle/Vessel dealer 

□ Employer/Prospective employer 

□ Repossession service 

D 1 represent a business that will 

□ Government 

□ Retail/Store 

provide information to another party 

□ Guardianship/Trustee service 

□ School - Private 

Provide business names: 

□ Homeowner association 

□ School - Public 


□ Hospital 

□ Scrap processor or wrecker 

□ Other (explain) 

□ Hulk hauler 

□ Security services - Government 


□ Insurance company/agent 

□ Security services - Private 
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ij Explain in detail why you need vehicle/vessel information. Give exdfnptGS. Attach additional pages if necessary.” 


70 soMtso/ue. vHe^f A/le 

A Oviy (tuA/ VE-Hicue iy> 0Fs//£6u'«r 

iJiAo ^v4£y /e£i£i:b£§/^X 


^ Redisclosure and/or selling of information ~~~~ 

Will you sell or provide the information to anyone else?.□ Sell □ Provid§,^’No 

If no, skip to Section 6. 

If yes, who will you provide or sell the information? 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 


How will you provide the information to recipients? Explain. 


^ Own^ 


contact 


Will you contact the vehicle/vessel owner?. 

Unsolicited business contact for commercial purposes is strictly prohibited. 
If yes, why will you contact the owner and how will you contact them? 


.□ Yes 


No 


Answer the following 


1. Do you agree not to sell or provide the information to any third party that has not been disclosed 

as part of this application?.Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?...^ Yes □ No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services?.Yes □ No 
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2 Check all that apply 

□ I represent a government agency. Agency name:--—— 

Do you agree the information you receive will only be used in an official capacity and solely 

for carrying out the functions of your agency?.D Ves □ No 

I represent a Washington State business. Attach legible copies of: 

I • your current business license 

• any/alf professional licenses that you possess 


□ I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 



I am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 


□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501)(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 


□ I represent a data broker/reseller - attach a legible copy of your current business license. 
IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 


□ I am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license , 


*Whenever an attorney or private investigator accesses a vehicie record in IViPS, we wili send a notification ietter 
to the vehicle owner. ROW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicie record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penaity of perjury under the taws of the state of Washington that 
the foregoing is true and correct. 






Date and place (county) signed 




Title 



Signature 


Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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We are committed to providing equal access to our services. 
If you need accommodation, please call (360) 359-4001 or TTY (360) 664-0116. 













AudHot's 
Office 



i Applicant Information 


Legal Name William Farmin 


Mailing Address 
Self-Employed? 


^IrrNj ffS )oi \qP 


uue uate;2/23/2015 

Washington State Process Server Registration 
RECEIVED- 

PERCE COUMTV Auorro 

iJAHOe 2015 

Date of Birth 


] 



^ Auditor's Offic^UsP Only 
License Issued Wi2__ 


ise Issu ed yyLL4__ 
Receipt # _J W I 3&nS 


Date Issued \ | j IS _ 

Expiration Date ^ 1 ^ 




Yes 


□ 


No 


City 

Phone Numben 


I Business Inforfnatiorr 




Business Name 


Business Address 
Business Phone 


A A PROCESS SERVERS 
4227 S. MERIDIAN STE. C-516 
“WYTtEELiP, WA 98373 




City 


State Zip 


I am over 18 years of age and I am competent to be a witness in a court proceeding. 

I hereby request to be registered as a process server in Pierce County, Washington. 

1 understand that I am required by law to renew this registration within one year of the initial registration or 

when I change my name, the name of my business, my business address or business telephone number 

«! 

It 

I further understand that if the renewal is required because of a change in my Identifying information I must 

renew the reg,strat,r,n Within ten days of the date the identifying information changes. 

I declare under pen Ity of perjury under the laws of the State of Washington that the foregoing is true and cor¬ 
rect, and I am a resi-lent of the State of Washington, and that I either reside in or operate my principal place of 

business in thi^u Ity. (Per RCW 36.22.210 & 18.180.020) ^ ^ cipai place ot 


^ on 





[7 

J A 

u 

' City and State / 




- lb 

Date 



Signature 


Amount Due: $ LO 
Check one box: 

□^Initial Reg stration 
^Renewal 

□ Change of nformation 



Pierce County Business Licensing 
2401 South 35th St, Rm 200 
Tacoma, Washington 98409-7484 
253-798-7445 | 253-798-2623 fax 
www.piercecountyauditor.org 


Please see reverse side to complete application. 
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STATE OF WASHINGTON 


DEPARTMENT OF LICENSING - BUSINESS AND PROFESSIONS DIVISION 
THIS CERTIFIES THAT THE PERSON NAMED HEREON IS AUTHORIZED, AS PROVIDED BY LAW, AS AN 


UNARMED PRIVATE INVESTIGATOR 
PRINCIPAL 


A A INVESTIGATIONS 
WILLIAM J FARMIN 
4227 S MERIDIAN STE C516 
PUYALLUP WA 98373 


Licensee Released - 
Termination Date / / 


Cert/Lic No. 
3356 


issued Date 
03/09/2011 


Expiration Date 
02/28/2016 




Pat Kohler, Director 


PL-630-159 (R/6/13) 




























BUSINESS LICENSE 


STATE OF 
WASHINGTON 



Sole Proprietorship 


WILLIAM JEREMY FARMIN 
AA INVESTIGATIONS 
8203 182ND AVE E 
BONNEY LAKE WA 98391 7139 


Unified Business ID #: 601 314 407 
Business ID #: 1 
Location: 2 
Expires; 02-29-2016. 


TAX REGISTRATION 

PRIVATE INVESTIGATIVE AGENCY 

PRIVATE INVESTIGATIVE AGENCY PRINCIPAL: 
FARMIN, J WILLIAM 

CITY LICENSES/REGISTRATIONS; 

BONNEY LAKE GENERAL BUSINESS 

REGISTERED TRADE NAMES; 

AA INVESTIGATIONS 
AA PROCESS SERVERS 
SHOSHONE BOOK COMPANY 


I'l 




This document lists the registrations, endorsements, and licenses authorized for the business 

named above. By acceptingthisd6cument,theiicenseecertifiestheinformationontheapplication 

was complete, true, and accurate to the best of his or her knowledge, and that business will be 
conducted in compliance with all applicable Washington state, county, and city regulations. 


Director, Department of Revenue 


Ml 



I 
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c fl fl LICENSING Vehicle/Vessel Contract Application 

Use this form to apply for access to vehicle/vessel records through the Internet VehicleA/essel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (3fi0) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to. 
vsdisclose@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001; 
Bulk/batch; (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisclosure of personal information you receive. 


IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cent fee per unique VIN record.The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


Method of access you are requesting ■ 

0 IVIPS (Individual record inquiries) Current IVIPS number, if applicabi 
Q Bulk vehicle/vessei records (Batch process) Frequency (check one): 


□ Onetime □ Periodic □ Regular 


PRINT cjrTYPE Company/Agency name 

AAA Auto Wrecking and Sales 


Contract cootact/manafler (IVIPS and Bulk tscotds aceouats) 

Barry Fleming 


(Area code) Phone number 

852-1552 




Email (repuireif for and Bufk records) 

aaaautowreckingj^^ahoOj^com^ 


Signing Authority name (Buik records accounts onty) 


(Area code) Phone number 


ErrmH (required for Bufk records) 


Physical address of business (Number and sTreef. City State, ZIP codo) 

26311 78th Ave S. Kent, WA. 98032_ 


Mailing address of business, If different (Address or PO Box, City. State, ZfP code) 


Provide one of 
these identifiers: 


Taxpayer Identificaticn Number (TIN) 


Employer Identification Number (EIN) 


WA Unified Business Identifier (UBI) 

601 919 431 


^ Provide a detailed explanation of your primary business activity (exactly vvihat your business does). 

Buy and sell used motor vehicles. Buy used motor vehicles for the purjj) 
selling the hulks for scrap. 


lose of selling used auto parts and 


cj Check all that apply to you and/or your business 

□ Attorney Tl 

□ Auction n 

□ Auto manufacturer or agent □ 

□ Bail bonds C 

□ Bank or financing firm D 

n Business Q 

□ Commercial parking company □ 

□ Credit union □ 

□ Data broker/Reseller D 

n Debt recovery/Collection HH 

n Employer/Prospective employer D 

n Government D 

n Guardianship/Trustee service D 

n Homeowner association Q 

n Hospital ^ 

□ Hulk hauler d 

□ Insurance company/agent_^ 


Lien service 
Marina 

Neighborhood block watch 

Newspaper or media 

Non-profit organization 

Parking enforcement 

Private investigator 

Process server 

Property mgmt. - Government 

Property mgmt. - Private 

Repossession service 

Retail/Store 

School ^ Private 

School * Public 

Scrap processor or wrecker 

Security services - Government 

Security services - Private 


Q Service bureau for another business 
Provide business name: 

□ Storage facility 

□ Title/Escrow 

□ Toll facility 

□ Towing company 

□ Transporter 

□ Union (non-profit) 

E VehicleA/essel dealer 
n I represent a business that will 
provide information to another party 
Provide business names: 

□ Other (explain) 
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Ci Explain in detail why you need velnide/vessel information. Give examples. Attach additional pages if necessary. 

Need to verify registered and legal owner information for vehicles prior to us purchasing those vehicles for 
resale as used cars or for dismantling for parts in order to prevent purchase of vehicles which may have 
liens not noted on paperwork submitted to us. In the case of an owner who has lost the title to his vehicle, 
to verify that he in fact is the registered and legal owner of the vehicle. 


Redisclosure and/or selling of information 

Will you sell or provide the information to anyone else? 
If no, skip to Section 6. 

If yes, who will you provide or sell the information? 


, n Sell □ Provide 0 No 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 


How will you provide the information to recipients? Explain. 


Owner contact 


Will you contact the vehicle/vessel owner?. 

Unsolicited business contact for commercial purposes is strictly prohibited. 

If yes, why will you contact the owner and how will you contact them? 

Contact is always initiated by person wishing to sell a vehicle, not by us. 


.0 Yes D No 


Answer the following 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 

as part of this application?. ^ 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?...^ ^ 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services?.0 Yes □ No 
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Check all that apply 


□ I represent a government agency. Agency name;---- 

Do you agree the information you receive will only be used in an official capacity and solely rn 

for carrying out the functions of your agency?...^ ^ 

0 1 represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

I 1 1 represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 


□ 1 am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

n I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501 )(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent, 

n I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

□ I am an attorney/ Attach legible copies of: 

• your current business license 

• your current bar card 


□ I am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

* your current business license 


*Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a faise statement or concealing a materiai fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your namOj you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 


Manager 

Title 


1/2/2015 (King) _ X 

Date and place (county) signed Signature 


Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 


We are committed to providing equal access to our services. 
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BUSINESS LICENSE 


STATE OF 
WASHINGTON 


Domestic Profit Corporation 


AAA AUTO VJRECKIM©, INC. 
26311 78THAVE S 
KENT WA 98032 


MOTOR VEHICLE WRECKER #2865 


Unified Business ID #: $01 
Business ID #: 1 

, Locatiiciin.;'‘ I- 
■ExpireS'S' l-Z'" 




919 431 


31-2015 


This document lists the registrations^ endorsements/ and licenses authorized for the business 
named above. By aceeptingthis docurnent, the licensee certifies the inforririfationon the application 
was complete, true, and accurate to the bestbf his or,her knowledge> and that business will;be 
conducted in compliance with allappiicable Washington state, county; and City regulations. 



Director, Department of Reyehue; 
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AAA AUTO WRECKING, INC. 
26311 7aTH AVE S 
KENT WA 98032 


006231 


DETACH BEFORE POSTING 







BUSINESS LKeENSE 


STATE OF 
WASHINGTON 


Domes-tic Profit Corporation 


AAA AUTO WRECKIKGv INC. 
AAA AUTO SALES 
2(6311 78TH AVE S 
KENT WA 98032 


TAX REGISTRATION 

MOTOR VEHIGLE OEALER #1424 



Unified Business ID•#: 601 919 431 
. • Business..ID''#.:. 1 

locafibni 2 

.. Expires.*',.ii.i2.-3i.-2015,' , 


This docCiment lists the registrations, endorsements,^ and licenses authorized for the business 
named ^iboVe. By accepting this document, the license certifiestheihfonmatfon bndieapplication ; 
Was complete> true, and aCctirateto the best of his or herknoWledge; and that business will;be 
Conducted in compliance with all applicable Washington state; county/ and city regul^ions; 



Director;; pepaitment of Revenue 
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STATE OF WASHINGTON 

DEPARTMENT OF LICENSING - BUSINESS AND PKOEESSIONS DIVISION 

1 HIS CERTn-iCATE IS EVIDENCE OE THE AUTHORITY AND APPOINTMENT OF 


NO VARY PUBLIC APPOINTMENT 


THOMAS J MASON 




wm 


Chris lino GiTignirc, Governor 


SaiirRoou, Serrclary ofSl.jUT 


JjL dvJ" 


Alan Haight, Director, Department of Licensing 


Cert/Lic No. 
162129 


Issued Date 
10/25/2012 


Expiration Date 
10/19/2016 
























VeB^isBe/¥@ssel On-Sme i£^ccess 
Gonlract Applicatioin-CPS 



W/lSHIKIiTOK SmE OEPARTfilENT DE 

LICENSING 


Use this form to apply for access to the Contracted Plate Search (CPS) service. Businesses and organizations use this 
service for 24-hour-a-day access to individual vehicle and vessel records via the internet. Submit your completed, signed 
application by email, mail or fax, and allow 14 business days for processing. 


Eiia^aiD (quickest) 
cps@dol.wa.gov 
Print and scan or upgrade to 
Adobe Reader X! or above to fill it in 
and save it. 


EVIaili 

Vehicle Records Disclosure Unit 
Department of Licensing 
PO Box 2957 
Olympia, WA 98507 


Fax 

(360) 570-7885 


Do not use this form for personal or individual record requests. s 

Use the Vehicle or Boat Record Request forms located at dcLwa.gov/forms/formspd.htmi | 


W© are committed to protecting personal information. Records and personal information are released in compliance with 
the federal Driver Privacy Protection Act of 1994 (DPPA), and Washington State laws. These laws restrict redisclosure 
of personal information obtained from vehicle and vessel records, and protect owners from unsolicited business contact. 
Authorized recipients may only redisclose information as permitted by law. There is no guarantee your request will be 
approved. See Authorities at the bottom of Page 2 of this application. 


if you currently have a CPS number, enter it here 



Company/Agency name 

PDP GROUP INC 

Website 

Contact namd. Primary applicant and contract manager 

(Area code) Telephone number 

Email (required) 

MORGAN FLEEGER 

410-584-1619 

MLFleeger(§pdpgroupinc.com 

Contact name 2 (if applicable) 

(Area code) Telephone number 

Email (required) 

VALERIE CORNELL 

410-584-1616 

VKComelI@pdpgroupinc.com 


Physical address of business (number and street) 

10909 MCCORMICK RD 


City 

HUNT VALLEY 

Slate 

MD 

ZIP code 

21031 

Mailing address of business (if different) 

City 

State 

1 ZIP cede 

1 

i 

Provide one of 

Taxpayer Idenlificaticn Number (TIN) 

j Employer Identification Number (EIN) I 

1 WA Unified Business (denUlier (UBI) 

these identifiers 







Answer the following 


Provide a detailed explanation of your primary business activity (exactly what your business or agency does and how 
you will use the vehicle and vessel records). 

PDF Group provides title administration to financial institutions in tlie motor vehicle industry: title issuance, 
verification and validation of title data including lieu holder information as required. 


Will you contact the owner for any purpose, provide the registration record information to an attorney or private 
investigator, or to any other persons or businesses? Use this space to describe how you wiii contact the owner or 
disclose the information or state that you wiii not disclose it and will not contact the owner. This is l equired information. 
No we will not contact the owner. 
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You may not use the personal information contained in a vehicle or vessel registration record for unsolicited business 
contact. Unsolicited business contact means a contact that is intended to result in, or promote, the sale of any goods or 
services to a person named in the disclosed information. Disclosure of names and addresses of individual owners— RCVy 
46.12.635(1)(c). 

When disclosing a vehicle or vessel registration record to a private investigator or an attorney, you must provide a notice to 
the owner, to whom the information applies, that the request was granted. The notice must comply with RCW 46.12.635(4) 
(a)(b)(c), describing you as the disclosing entity, and must be mailed to the owner within 5 working days of disclosure. 

You may not use DOUs name, logo, addresses, telephone numbers, email addresses or the State seal in your notification 
letter. You must retain a copy of the notification letters for three years from the date of disclosure, or from the date of 
termination of your contract, whichever occurs first, and produce copies of the letters upon a request by the DOL. Failure 
to send a notification letter is a violation of your contract and Washington State laws. Contact cps@dol.wa.gov to request 
a sample notification letter. 

The sale or other distribution of any vehicle or vessel owner name or address to another person not disclosed in 
your request or application is a gross misdemeanor punishable by a fine not to exceed ten thousand dollars, or by 
imprisonment in a county jail for 364 days, or by both such fine and imprisonment for each violation. Disclosure violations, 
penalties —RCW 46.12.640. 

Knowingly making a false statement or concealing a material fact required in this application or making false 
representation to obtain any personal information from an individual’s motor vehicle record is also subject to federal 
criminal fines under the DPPA. 


CPS RECORD FEES: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. Contract holders are invoiced monthly. 


SeJibrnsS ‘Slhs following decistnentaigion) apesiscafiloins 

o Washington State business - Attach a legible copy of your current business license 
° Business outside Washington State - Attach a legible copy of one of the following: 

- Your current business license or 

- A letter signed by the owner or authorized representative indicating you are their agent. The letter must include your 
Federal Employer Identification Number (E!N) or Federal Tax Identification Number (TIN) 

® Non-profit organization or corporation - Attach a legible copy of one of the following: 

- Your Articles of Incorporation, filed with the Secretary of State or 

- Your Tax Exempt Status, (501)(c)(3), from the Internal Revenue Service 

o Attorney - Attach a legible copy of your current bar card, or proof of current/active bar status in your state, 
o Private investigator - Attach a legible copy of your current private investigator license. 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct 


Morgan Fleeger 

PRINT orTYPENamfi 


10/05/2017 Baltimore County MD 

(Him 

Mt/U H 

%oa9aJ _ 

Dale and place (county) signed Signature of bi 

siness oTorganiz^n representative 


Authorities: 

Federal Driver Privacy Protection Act of 1994 (DPPA) 18 U.S.C. §2721 through §2725 
Revised Code of Washington (RCW) 42.56, RCV7 46.12.630, 635, 640; RCW 88.02 
Washington Administrative Code (WAC) 308-10-075, 308-93-087 
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Department of Assessments and Taxation 


I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE 
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE 
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE 
FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO 
TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE 
THIS CERTIFICATE. 

I FURTHER CERTIFY THAT PDP GROUP, INCORPORATED (D00501049), INCORPORATED MARCH 
20, 1974, IS A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE 
OF THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS 
REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS, AND HAS 
A RESIDENT AGENT. THEREFORE, THE CORPORATION IS AT THE TIME OF THIS 
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO 
EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF 
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND. 

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE 
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT 
BALTIMORE ON THIS JULY 19,2017. 



Michael L. Higgs 
Director 



301 West Preston Street, Baltimore, Maryland 21201 
Telephone Balto. Metro (410) 767-1340/ Outside Balto. Metro (888) 246-5941 
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice 








0010678526 



















SuSsscriSses’ Booster (Data brokers/resellers applying for CPS must complete and return this section) 

Each data broker or reseller must: 

o Maintain a legible Subscriber Roster and complete ail fields 
o Record all subscribers 

o Document the specific permissible use qualification for each subscriber 

° Retain Subscriber Roster and notification letters sent by subscribers for the term of the Contract and for three (3) years 
from the date of disclosure or termination of the contract, whichever occurs first. 

Your contract and/ or CPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

In the Subscriber’s permissible use box, describe the DPPA defined permissible purpose for access to personal 
information contained in the records. For example, “information is used in the processing of insurance claims 
investigations.” A vague answer, such as, “check who owns the vehicle,” is unacceptable. 


Legal business name 

Contact name 

Email 

(Area code) Phone number 

Address, City, State, Zip code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator? LJ Yes U No 

Legal business name 

Contact name 

Email 

(Area code) Phone number 

Address, City, State, Zip code 

Subscriber’s permissible use 

Does the subscriber provide Information to . 

an attorney or private investigator? LJ Yes LJ No 

Legal business name 

Contact name 

Email 

(Area code) Phone number 

Address, City, State, Zip code 

Subscriber’s permissible use 

Does the subscriber provide Information to ^ 

an attorney or private investigator? LJ Yes LJ No 

Legal business name 

Contact name 

Email 

(Area code) Phone number 

Address, City, State, Zip code 

Subscriber's permissible use 

Does the subscriber provide information to 

an attorney or private investigator? LJ Yes LJ No 

Legal business name 

Contact name 

Email 

(Area code) Phone number 

Address, City, State, Zip code 

Subscriber's permissible use 

Does the subscriber provide Information to ^ _ 

an attorney or private investigator? LJ Yes I_I No 

Legal business name 

Contact name 

Email 

(Area code) Phone number 

Address, City, State, Zip code 

Subscriber's permissible use 

Does the subscriber provide information to 

an attorney or private investigator? I_i Yes t _ I No 

Legal business name 

Contact name 

Email 

(Area code) Phone number 

Address, City, State, Zip code 

Subscriber's permissible use 

Does the subscriber provide information to 

an attorney or private investigator? LJ Yes LJ No 


Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains ail of 
the data fields on this form. 
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ACME FINANCE COMPANY INC 

10,000 Aurora Ave N #312 
Seattle. WA 98133 

(206) 622-4400, {800) 622-8156, Fax (206) 729-1231 


November 7, 2014 


State of Washington 
Orpha Zollars 
Department of Licensing 
PO Box 2957 

Olympia, WA 98507-2957 


IVIPS Contract Account Number 



Dear Orpha, 

Please find the enclosed paperwork to start the process to renew our IVIPS annual renewal. 
I completed section orquestion #2 which I previously left blank by accident. 

Thanks and feel free to call if you have any questions. 

Sincerely, 



Brian E Gwinn 
Treasurer 


S£o- 5- -7 0-'7Sf^' 
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■ I WASHIMCTQN STATEIEPAiTMENT OF 

CEL LICENSING Vehicle/Vessel Contract Application 

Use this form to apply for access to vehicle/vessel records. Send the complete form with a copy of your business license 
and other required documents by fax to; (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or | 
above) to: vsdisclose@dol.wa.gov. 

I 

Please allow 14 business days to process and respond to your request. 

V/e are committed to protecting personal information and there is no guarantee you will be approved. We release record^ 
only as allowed by slate and federal laws, including the Driver Privacy Protection Ad (DPPA).The DPPA also restricts ! 
redisclosure of personal information you receive. 

r 

Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cenl fee per record. The contractor is also responsible to pay a onetime set-up 
fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


Method of access you are requesting 

^ IVIPS (fndMdual record inquiries) - (360) 359-4001 Current IVIPS number, if applicable 
□ Bulk vehicle/vessel records (Batch process)- (360) 902-3673 i 



Email ^ 

Secondarv' contaci name 


Contract manager r«ame 

Physical address ef bueir>ess (Numburand street. City, State, ZiP ccdaj 

^t>. OOP Ai/t A/^Zt2^ S 

Mailing address of business, if different {Adrire^s or PO Box, City, State, ZIP code) 


(Area code) Teiephona number j (Area code) Fax number 



Provide one of 
these Idertifiers: 


ir 


mssmmmamim 




lArea code) Telephone number Email 

_ '2-oU- ^2-2 • 

u>yf 


Federal Employer Identification higher CEIN) 


tl€T 


)C-oyr*c^yh 


(EIN) 

I WA Unified Busi 


1 


Provide a detailed explanation of your prirhary business eodvlty (exactly wlial your business does). , TT, 

au-h /oaa^ -foA /^O/Vfe caa tauc-A: -Aj®- 


Kj Chock aS that apply to ycu and/or your business 

□ Attorney 

□ Auction 

□ Auto manufacturer or agent 
n Bail bonds 

JS^Bank or financing firm 

□ Business 

□ Commercial parking company 
D Credit union 

□ Data broker/Reseller 

□ Debt recovery/Collection 

□ Employer/Prospective employer 

□ Government 

D Guardianship/Trustee service 

□ Homeowner association 

□ Hospital 

□ Hulk hauler 

D Insurance company/agent 
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G Lien service 

□ Marina 

□ Neighborhood block watch 

□ Newspaper or media 

□ Non-profit organization 

□ Parking enforcement 

□ Private investigator 

□ Process server 

□ Property mgmt. - Government 

□ Properly mgmt. - Private 

□ Repossession service 

□ Retail/Store 

□ School - Private 

□ School - Public 

□ Scrap processor or wrecker 

□ Security services - Government 

□ Security services - Private 


__ ! 
G Service bu reau for another busines^ 
Provide business name: 

G Storage facility 
Q Title/Escrow 

G Toll facility | 

G Towing company 
G Transporter 

□ Union (non-profit) 

G Vehicle/Vessel deeJer 

□ i represent a business that will 

provide information to another part;^ 
Provide business names: i 

i 

I—I 

l_l other (explain) i 
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Ex^ain in detail why you need vehiole/vessel Informailon. Give examples. Anaich additional pages if necessary. I j 

UJt. f>f(o\/:c(e^ au'I'o " 7 ^ / 

/feee:/ ’7^ zpi^i/'tAS \ 

4c su/<e 7 ^ a4e^/eAS />/</ | 

on OUJ/1<^/^ ^ 


□ Sell □ Provide 


i 

i 


The release and redisclosure of personal Information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 


How will you provide the information to recipients? Explain, 


1^ Owner contact 

Will you contact the vehicle/vessel owner?. 

Unsolicited business contact for commercial purposes is stnctly prohibited. 
If yes, why will you contact the owner and how will you contact them? 


Answer the following 

1 . Do you agree not to sell or provide the information to any third party that has not been disclosed 

as part of this application?.. 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?.. 

3. Do you agree not to use, or facilitate the use of, the information for commercial purpose, making ^ 

unsolicited business contact, or promoting the sale of any goods or services?..kC'es □ N6 


^^l^es □ NO 
^Yes □ Np 



LJI RedisdosLire and/or selling of information 

Will you sell or provide the information to anyone else? 
If no, skip to Section 6. 

If yes, who will you provide or sell the information? 


RPI>-224<002 Pag© 2 of 4 (R/e/14)WA 
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^ Check all that app^ | 

□ I represent a government agency. Agency name:-j. 

Do you agree the information you receive will only be used in an official capacity and solely 

for carrying out the functions of your agency?.□ Vfes □ Np 

^^represent a Washington State business. Attach legible copies of; 

• your current business license 

• any/all professional licenses that you possess 

□ I represent a business outside Washington State. If your business is not required to be licensed in the state of: 
Washington, attach a legible copy of either 

• your current business license I 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Federal Empbyer Identification Number <EIN) or Federal Tax Identification Number (TIN). 

n I am a process server. Attach legible copies of: 

• your current business license i! 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Vbur Articles of Incorporation, filed with the Secretary of State 

• YourTax Exempt Status from the Internal Revenue Services (501)(c)(3} 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

□ l am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ I am a private investigator.* Attach legible copies of: i j 

• your current Private Investigator license 

• your current business license 

*Whenever an attorney or private Investigator accesses a vehicle record In IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required In this request or making false 
representation to obtain any personal information from an Individual's motor vehicle record is subject to federal 
criminal fines underthe DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 

™e 

k:n< X - 

Date and place (county)4igned ' Signature 

Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 



We are committed to providing equal access to our services. 
If you need accommodation, pfease call (360) 359-4001 or TTY (360) €64-0116, 
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i II --^s>; I III ,<5>j(|i<fe:i|I,^-1ijfeil ■^i>i |*<as:,|; 




ImE CITY OF SEATTLE 


Business License 
E:q>iration Date; 12/31/2014 


: of Finance and Administrative Services 

Avenue Suite 4250 


If.©. BOX 34214 
■fS^attleWA 9812^4214 

153^*^484 Fax (?06) 684-5170 


yi^^eseattlegov/rcii/; 


ijNESS MAILING ADDRESS: 


000 2 



..... 

ACME FINANCE COMPANY INC 
10000 AURORA A VE N STB 312 
SEATTLEWA 98133-9346 


9041/20-27-2 


lOi: 

o 

ri^ 

?S> 

■<> 

<S>, 

<>. ■ 

■lO : 

o 

iO> , 

:o 

;i 

^■: ■! 


A 
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State of Washington 
Business Licensing Service 


LEGAL ENTITY REGISTRATION 


Office of the Secretary of Sjale 

Corporalions Division 


ACME FINANCE COMPANY, INC. 
10000 AURORA AVE N #312 
SEATTLE WA 98133 


Unified'Business ID tt$ 578 065 ^08 IH 
Business ID tti 1 M 

Expires; 12-31-2o|l4 i 0 


Domestic Profit Corporation 

Renewed by Authority of Secretary of State 


I By accepting this document the licensee certifies that information 
I provided on the renewal was complete, true, and accurate to the 
I best of his or ner knowledge, and that the company will stay in 
I compliance with all applicable Washington State regulations 



Director, Department of Revenue 
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STATE OF WASHINGTON 

DEPARTMENT OF LICENSING 

PO Bok 2857« Olympia, Wluhington 99S0T-29ST 

FEBRUARY 10.2014 

BRIAN GWINN 
ACME FINANCE COMPANY 
10000 AURORA AVE N #312 
SEATTLE WA 98133 


I 

i 

f 


Thank you for returning the signed IVIPS Contract Enclosed is a copy of the fully executed Contract for 
your records. 

Here’s what you need to do next: 

1. Read and revkw the entire Contract with cadi employee listed on the User Access/Change 
Request you submitted. 

2. Provide each User with their assigned sub-eccount number. 

3. Go online and print the current Attachment C. Infi>nnation Request Log (IRL) and provide them to 
each User for their individual logging of inquiries, 

As a rminder, a fee of $0.04<four cents) per inquiry will be billed to you as described in your Contract. 
Effective January 1,2014, DOL must ch^e $2.00 (two dollars) for every record returned. The $2.00 
(two dollars) per record fee is in addition to the existing $0.04 (four cents) per inquiiy fee $2.04(two 
dollars four-cents). Read more about this change onlincatlittps://fortress.w8.gov/dol/ivipsprod/FAQ.pdf. 

IVIPS Contracts are issued for up to one year. Renewal reminders are not provided, so mark your 
calendar 30 days prior to the expiration date listed on page one (1) of your Contract. To avoid IVIPS 
access disruption, apply for renewal of your contract at least 30 d^s before it expires. Upon expiration of 
your contract, IVIPS access will be turned off. 

If you have questions about your IVIPS account, contact us at (360) 359-4001 or 

For additional VehicleA^essel records not available through IVIPS call the Public Disclosuie Unit at (360) 
3S9-4002 or email faxrecofds @dol wa-yov . (fees apply) 


OZ 

rVIPS Contact 


IVIPS Contract Aecount Numbcnl 




We are committed to providing equal access to our services. 
Ifyouneedaccomraodatioa, please call 360-359-4001 or TTY 360-664-0116. 
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A1V 3 RavlMdf ^TO-23-2013 


Account No 


LICENSING 


This Confrad 13 made and entered info betwetm Department of Upenstng reiefTad te and the Corrector Ifarted below, 

hereinafter raferred to as ‘dr *U9ei*. By atardng <Ma Contract, Ooniractor admowtIedgHttttiat dray nod and^ 

revlaweO Otto Contract in fla ondfs^ which Indadaa aR onSiM doctimenta) with all amployaea who wM have IVIP8 access. 
Contractor understands and a^etw to comply wtti eH teumsand oorxiitiona of the Contract, Attsotments and docutnenla contained 
hen^ or incorporated by refarence, vditch are iocateC at haps:frfo(tM».wa.flov/dQt»dt»afP(y . Urwn sxeadion, thte Ccnhact sate 
forth In ftiU an tcrrns and fion^lnris arid canoeia andBuperaedaaanypret^ous i\APS Contrsetfs), Ih<c^in6 Adadhtnents and 
dPournenta- 


oirofMlirNct 

this Ccrtlfact Is to provide aicces&to IVIPS and the permitted oae of records c^Bined. 


#f««MSSnn^ 


Brian Gwinn 


2{^622-4400 


bgwinn#iunQxoni 


VehicteArMaet Ptiblw Dactosure 

hd4L tmhx t infunttadiw 


OOl, tfnefetrt 

vidifi;eios«^<$Qi[.w«.gav 


Sy»ati 


revised Code^WashingtOTi (RCTWV) ISaS; 46.12^^304140; 42.56, WasNngtoft Adm^^rafv'e Cod^ {WAC)a(», the Cliapler 
S6C* 2721-2725 F^rai Driver Privacy Proteeitoi Art(DPPAJ awl fe<6sbflVie Or^r^-01. as tumr^ vwttten or hewaftar 
srftended. 


Htqiiircd <■«—>(»» 

The foaowirtp documente ar# atnUabla onlne at trttofcy/foftraaa.wa.Rov/'dol/ivio 
reference: 

1, Special Terms and CondKl^^a contained herein 

2. Attachment A, Ganerai Teams and Condftiota^nKiuired raadina and Complianoe) 

3. Attachment B, UserAocess/Chanoe Request (to be completed andreti^ned to DOL with signed Contraoi) 

4, AttschmsntC, Itrforrnatioo RequastLogito bemairtained indivIdutelybyeach tJhsfandiMwitledto DOLuponiequBst) 

- J,. Attacl^ntp, HofCiMlton Lat^ to into per Sec^ 10 cif CrArtadt) 

'';:ii)'Attiiii^nlE^:Di^':8teiu^yT$e^riity»d8{caqui^ 

7. Attat^imenl f, DasfrMotion Of Oats (Ip be completed and returned to OOL upon tsrmlnattbn of CordtaKA) 

DOL resenAHt the right to modtty or update aft Attachments as neqiarsd, Coidractor is reaponsible to checir that they am only 
using the most curreiit version doonnenis 


and are Iricerporated by 


Ufilii^r |u1»f M tUk 


Hannah Fultz, 

Racortfa Officer / Public Racofda Cffl 



Uh^ 


Cemr^ Op6rat5or«^ and R«wx/fc« s 

IKH. tf—Hci ikcMifajf 

tK^ c« 

Dspartenent of Licensing 

380*5594001 

PO Box 2007 

bOL Iki 


360-S70-?a85 


CftMiirJicMr 

Cd^ritriBr BMA^itii iiiifBw 

lOQOO Aurora Aye N #312 


Seattle WA 98133 



Name: tViPS Ute wid Dt^ctosttfe Contras 



Pag« 1 0(4 
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f;i£VISEO1O4)>2013 

IV1I»$ USE AND f^EiCLOSURE CONTRACT 
Att*<^IIElfTa 

USER/Att^SS CflAWgE REOMEST 


h la the ContraetofHt tMppniriMiy <«; 

a. Read and review Qia MPS Uas and Oiaci^uie conttaci wfth each empiciyee isted. 

b. Ihsbuc^employaesnottodbKclMeorehere UeerSubrAocountnamberaaml paaswprde. and 

c. Notify DOL In writing with in thraa (3) business days of any to lh* Contact infomutfion {i,», buainew owner, busbwss 

adidwas. phone number, Contract Contact, employee el^iRly orif an employee wiBh occawt faevea efnptoymen:^. 


Pattura to compfy with the above may reauK 


I of this Cootraci 



nrPS or PRlKT Busineta Itamo 

Acmf Fktmict CMWawtrihc. 


sAdawM 

Aurora Avb N #312 







Rjsh^fi F Gn4nii 


$.TypMI W pm EfApl^m Nmm 

John It (Mnn 


4.Typ9 or pwi Emplo)^ Name 

ShafWf G Senrfm» 



ll.Type w|»firitEEriptayM Nvne 


t2.Typa or ^flf« Emteoyoa Nemo 


ypeorprirt 


14,Tvip« Of prim EfTtfiqyea Nemft 


Pftameve 


^Aidrf □ Ramorve 




^Add □ 


GAdd P Revnov* 


O Add P Remdfve 


Q Add □ Remove 


□ Add Q Remove 


Q Add □ Remove 


P Add O Remove 


□ Add □ Remove 


□ Add pRemoye 



U*0f syj>-Acco4fit Number 


U«ef Swb-AOGKi/d 



User 34H>Aopouitt Nuir^feer 



Updpti^ for U»dr Wamdd CfeaRgeid (i#. If mem pet rfonletf } 


ype^rpmn Curwi Empioyieafidd^^ 


ype of prkd ^ron< Snpiq y rn T nlame 


yiwor print Cui(ee4ERditeyeeN«ne 





Signeturddf 


NOnr£: This Forth may bo dufstorted 


IVIPS Um and Disclosure Gootract 
Attachment B. Ac3Bes$/cr»inois^R^ 
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ACTION COLLECTORS, INC. 
P.O. BOX 2365 
YAKIMA, WA 98907 

(509) 248-6910 
FAX (509) 453-8786 


FAX TRANSMITTAL / COVER SHEET 
DATE: ^ 04-02^15 

COMPANY: Department Of Licensing 
ATTN: I.V.I.P.S. — 

FROM: Cory 

# OF PAGES (INCLUDING COVER SHEET): 6 

Dear I.V.I.P.S., Please see attached om* Application & business license. Please cal) 
my office at (509) 248-6910._ 


Respectfully, 


Coiy Huard, 
Manager 


01/07 


Faxnmiiber: 1-360-570-7895 
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ufAsiriNeTON smt oeparthemt op 

LICENSING 


Vehicle/Vessel Contract Application 


Use this form to apply for access to vehicle/vessel records through the Internet Vehicle/Vessel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to- 
vsdisc|ose@ dot.wa.gov. 


Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001- 
Bulk/batch: (360) 902-0136. ' ' 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisclosure of personal information you receive. 


Fees 

rviPS contact fees: There Is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entitles are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cent fee per unique VIN record. The contractor is also responsible to pay a 
Onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


Mettxxl of dooeBR you afo rapudstjng ‘ 

0 IVIPS (Individual record Inquiries) Current IVIPS number, if applicable_ 

□ Bulk vehicle/vessel records (Batch process) Frequency (check one}'. □ One time IZ; Periodic □ 


PRINT orTYPE Company/Agency nari>© 

ACTION COLLECTORS. INC. 


Regular 


Contract ooninct/manager (IVIPS end Sulk reeordB accounts) 

Cory Huard 


(Area code) Phone number 

(509) 248-6910 


Email (required for IVIPS and Bulk records) 

corvhuard33@msn.com 


Physical eddress of businoes (Number ^nef street, City, Stete, ZIP code) 

3410 W. NOB HILL BLVD #4 , YaJ^ima, m 98902 


Signing Authorlly name (Bufk records accounts only) 


(Area code) Phono number 


EmflH (rnqufred for Bulk y'oc?ord4!; 


Mailing eddrefts of businosa, II different (Actc/ross or PO Box, City, State, ZiP code) 

P.O.BOX 2365 . YaJdjna. WA. 9 8907 


Provide one of 
these identifiers: 


Taxpayer ide 


in Number (TIN) 


Employer Identification Number (EIN) 


jQ" ProvIdR a detailed explanation of your prtmar^f buslnesa activity {exactly whet your bosineaa does), 

third party debt collection 


WA Unified Business Identifier (UBf) 

601-134-645 


ESI Check all that apply lo you and/or your businos 

□ Attorney 
D Auction 

n Auto manufacturer or agent 

□ Bari bonds 

□ Bank or financing firm 

□ Business 

D Commercial parking company 
G Credit union 

□ Data broker/Reseller 

0 Debt recovery/Collectron 
Q Empioyer/Prospective employer 
D Government 

D Quardianship/Trustee service 
G Homeowner association 

□ Hospital 

G Hulk hauler 

G Insurance company/agent _ 


□ Lien service 

□ Marina 

G Neighborhood block watch 
G Newspaper or media 
G Non-profit organization 
Q Parking enforcement 

□ Private Investigator 

□ Process server 

G Property mgmt. - Government 
G Property mgmt. - Private 
G Repossession service 

□ Retail/Store 

D School - Private 
G School - Public 
n Scrap processor or wrecker 

□ Security senrices - Government 
G Security services - Private 


□ Service bureau for another business 
Provide business name: 

n Storage facility 
G Title/Escrow 

□ Toll facility 

n Towing company 
G Transporter 

□ Union (non-profit) 

G Vehicle/Vessel dealer 
n I represent a business that will 
provide information to another party 
Provide business names: 

n Other (explain) 


RPO-224-002 Pftgr? 1 of 4 (R/T0/14)WA 
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5094538786 


ACTION 


PAGE 03/07 


^ Explain in datait why you need vehlcWvessel information. Qive axampiea. Attach additionai pagea if neceaaary. 

locating and verifying address for debt dollectton purposes. 


RecfisdQsure and/or selling of Inforrrifltion 

Will you sell or provide the information to anyone else?..□ Sell □ Provide tZ] No 

If no, skip to Section 6. 

If yes, who will you provide or sell the information? 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal Information under these laws? 


How will you provide the information to recipients? Explain. 




Owner contact 

Will you contact the vehicle/vessel owner?. 

Unsolicited business contact for commercial purposes is strictly prohibited. 


If yes, why will you contact the owner and how will you contact them? 


□ Yes 0NO 


Answer the following 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 


as part of this application?.(Zl Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this ^ 

application?..Eves □ No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services? ..0 Yes □ No 


RPO-224-O02 Page 2 oM (R/10/H)WA 
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1 


Check an that apply 


n I represent a government agency. Agency name:-^—..— ---———- 

Do you agree the information you receive wiil only be used in an official capacity and solely 

for carrying out the functions of your agency?.....D Yes D No 

CSI represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

□ I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 


n I am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 


□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501 )(c){3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ 1 represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also Include: 

* subscriber roster (provided on page 4) 

* subscriber agreements 

□ I am an attorney.* Attach legible copies of: 

* your current business license 

* your current bar card 

n I am a private investigator* Attach legible copies of: 

* your current Private Investigator license 

* your current business license 


*Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal Information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your nsme, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correot. 


04/02/2015 Yakima. Yakima, WA 

D^t0 and place (county) signed 


Manager 

Title 




signature 


Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAG 308-10, and WAC 308-93 


RPD-224-002 Page 3 of 4 (Ryi0/14)WA 
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If you need accommodefhn, please call (360) 359-4001 or TTY (360) 664-0116. 
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Subscriber Roster (Data brokers/resellers applying for IVIPS must complete this section) 

Each data broker or reseller must; 

• Maintain a legible Subscriber Roster and complete all fields 

• Record all subscribers 

• Document the specific permissible use each subscriber qualifies 

• Retain Subscriber Roster for 6 years and provide to DOL when requested 

Your contract and/or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

NOTE; When a subscriber gives information to an attorney or private investigator, a notification letter must be sent. Failure 
to send a notification letter Is a violation of your contract and Washington State laws. A sample notification tetter is at 
https://fortress.wa.gov/dol/lvipsprod/. 


In the Subscriber’s permissible use box, provide a specific description of why the subscriber needs access to personal 
information. For example, “information is used in the processing of insurance claims investigations.” A vague answer, such 
as, "check who owns the vehicle,” is unacceptable. 


1 

legal business name 

Contact name 

1 Email 

Telephono # 

Address, Clly, State. ZIP code 

Subscriber's permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.□ Yes □ No 

2 

Legal business name 

Contaol name 

Email 

Telephone # 

Address, city, Stale, ZIP code 

Subscriber's permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.□ Yes □ No 

3 

Legal business name 

Contacl name 

Email 

Telephone # 

Address* City, state, ZIP code 

Subscriber's permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.□ Yes □ No 

4 

Legal business nemo 

Contact name 

Email 

Tolopbone # 

Address, City, State, ZIP coda 

Subscriber's pormlsslblo uso 

Does the subscriber provide information to 

an attorney or private investigator?.DYes R No 

5 

Legal businoGS name 

Contact namo 

Email 

Telephone # 

Address* City, state, ZIP code 

Subscriber's permissible use 

Does the subscriber provide information to ~ 

an attorney or private investigator?. □ Yes □ No 

G 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City* State, ZIP code 

Subscriber's permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 


Legal business name 

Contacl name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber's permissible use 

Does the subscriber provide information to 

an attorney or private investigator?. □ Yes □ No 


Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of the 
data fields on this form. 


Page 4 of 4 (FI/10/14)WA 













04 / 02/2015 15:03 



5094538786 




ACTION 


■■••iWAsHlNCTbiH'. 




' 'ima-i 'i»;iSiOT:'riiitiii'4 



syiiiNiSs LiMst 


ifeti'- ’'B'wSiSAfejgff :'iJiDr ;'’fVi’ :;6'0f: 134'’,645 

; ■; li'O.ca'txdri';':■ I' 

■ .’Ese)(i);ilr,*a’! , ■0’'3-3,i-:Z;016 ■ 


UNEMPLd?^MEt«t INSURANCE 
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TRANSMISSION VERIFICATION REPORT 


TIME 

NAME 

FAX 

TEt 

SER.# 


04/02/2015 14:50 

ACTION 

5094538786 

5092486810 

000C8N421947 


DATE.TIME 

04/02 14:47 

FAX NO,/NAME 

13605707895 

DURATION 

00:03:23 

PA0E(S) 

06 

RESULT 

OK 

MODE 

STANDARD 


ACTION COLLECTORS, INC. 
P.0, BOX 2365 
YAKIMA, WA 98907 

(509) 248-6910 
FAX (509) 453-8786 


FAX TRANSMITTAL / COVER SHEET 
DATE: 04^02-15 

COMPANY: Department Of El censing 
ATTN; I.VJ.P.S. 

FROM: Cory 

# OF PAGES (INCLUDING COVER SHEET): 6 

Dear I.V.I.P,3., Please see attached our Application b u sine*! '!! license. Please call 
my o:l^ce at (509) 248-6910. ___ 




Respectfully, 







FromrAccura of Bollovu© 


4256446S05 


01/13/^015 12:47 


#434 P.001/005 


WHSHDterQN STATE DEPARTMEKT OF 

LICENSING 


Vehicle/Vessel Contract Application 


Use this form to apply for access to vehicle/vessel records through the Internet VehicleA/essel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 
vsdisclose@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS; (360) 359-4001; 
Bulk/batch: (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA). The DPPA also restricts 
redisclosure of personal information you receive. 

Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 

r Method of access you are requesting 

EZl IVIPS (Individual record inquiries) Current IVIPS number, if applicable ^_ 

□ Bulk vehicle/vessel records (Batch process) Frequency (check one): □ One time □ Periodic Z1 Regular 


PRINT or TYPE Company/Agency name 

ACURA OF BELLEVUE 


Contract contact/manager (iVtPS and Bulk records accoants) 

Tawni Bullock 


Ema?} (required for fViPS snd Bulk records) 

tawnibullock(®acuraofbellevue.co 


Physical address of business (Numt?er and street. City, State, ZJP coda) 

13424 NE 20TH ST, BELLEVUE. WA 98005 


Mailing address of business, if different (Address or PO Box. City, State. ZIP code) f 




Signing Authority name (Bulk records accounts only) 


(Area code) Phone number Emnii (required for Bulk records) 


Provide one of Taxpayer Identification Number (TIN) Employer Identification Nurr 

these identifiers: 

^ Provide a detailed explanation of your primary business activity (exactly what your business does). 

Acura of Bellevue buys and sells new and used vehicles. 


Employer Identification Number (EIN) 


WA Unified Business Identifier (UBh 

(dOO (oil 52-1 


jgj Check all that apply to you and/or your business 

□ Attorney 

□ Auction 

□ Auto manufacturer or agent 

□ Bail bonds 

□ Bank or financing firm 
Q Business 

□ Commercial parking company 

□ Credit union 

□ Data broker/Reseller 

D Debt recovery/Collection 

□ Employer/Prospective employer 

□ Government 

n Guardianship/Trustee service 

□ Homeowner association 

□ Hospital 

[D Hulk hauler 

□ Insurance company/agent _ 

RPD 224 0(» Pbqc 1 0(4 (R/10/14)WA 


□ Lien service 

□ Marina 

□ Neighborhood block watch 

□ Newspaper or media 

□ Non-profit organization 

□ Parking enforcement 

□ Private investigator 
LI Process server 

□ Property mgmt. - Government 

□ Property mgmt. - Private 

□ Repossession service 

□ Retaii/Store 

Q School - Private 

□ School - Public 

G Scrap processor or wrecker 

□ Security services - Government 

□ Security services - Private 


D Service bureau for another business 
Provide business name: 

□ Storage facility 

□ Title/Escrow 

□ Toll facility 

□ Towing company 

□ Transporter 

□ Union (non-profit) 

0 Vehicle/Vessel dealer 

□ I represent a business that will 
provide information to another party 
Provide business names: 

Q Other (explain) 









Fronn:Accura of Bellevue 


4256446805 


01/13/2015 12:47 #434 P.002/005 


ET Explain in detail why you need vehide/vesse) information. Give examples. Attach additional pages if necessary. 


LOVui^ cx. CJULS'tuvY^e.r is ^ uthicie (joc Y^c( 

-Sro VKfiYt. <xrC l\€ia 5 -KKc v/^hicK^ 

VajK-o +iAi owv^r (S ^ 4^ +\m^ orf- -fW Tl/aiiLXn, 


-- — . . . .. . . . .. . .. 

im Redisclosure and/or selling of information 

Will you sell or provide the information to anyone else?.□ Sell □ Provide 0 No 

If no, skip to Section 6. 

If yes, who will you provide or sell the information? 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 


How will you provide the information to recipients? Explain. 


Owner 


contact 


Will you contact the vehicle/vessel owner?. 

Unsolicited business contact for commercial purposes is strictly prohibited. 

If yes, why will you contact the owner and how will you contact them? 


.□ Yes 0 No 


ET Answer the following 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 

as part of this application?.0 Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?. 0 Yes □ No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services?. 0 Yes □ No 
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#434 P.003/005 


Check all that apply —— __ 

□ I represent a government agency. Agency name: __ 

Do you agree the information you receive will only be used in an official capacity and solely 

for carrying out the functions of your agency?.□ Yes D No 

tZl I represent a Washington State business. Attach legible copies of; 

• your current business license 

• any/all professional licenses that you possess 

OI represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 

□ I am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501 )(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

CD I represent a data broker/reseller — attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

□ l am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ I am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


*Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 


Title 

iA^ fg d e Xkv L M i j l)/^ --(n a x 

Dale am place (county) signed Q Signaturff^^^^^^ 

Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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Subscriber Roster (Data brokers/resellers applying for IVIPS must complete this section) 

Each data broker or reseller must: 

• Maintain a legible Subscriber Roster and complete all fields 

• Record all subscribers 

• Document the specific permissible use each subscriber qualifies 

• Retain Subscriber Roster for 6 years and provide to DOL when requested 

Your contract and/or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

NOTE: When a subscriber gives information to an attorney or private investigator, a notification letter must be sent. Failure 
to send a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at 
https://fortress.wa.gov/dol/ivipsprod/. 


In the Subscriber’s permissible use box, provide a specific description of why the subscriber needs access to personal 
information. For example, “information is used in the processing of insurance claims investigations.” A vague answer, such 
as, “check who owns the vehicle,” is unacceptable. 



Legal business name 

Contact name 

Email 

Telephone # 

1 

j Address, City, State, ZIP code 

Subscriber’s permissible use 



Does the subscriber provide information to 
an attorney or private investigator?. 

. nYes □ No 




1 Legal business name 

I Contact name 

Email 

Telephone # 

2 

Address. City, State, ZIP code 

Subscriber’s permissible use 



Does the subscriber provide information to 
an attorney or private investigator?. 

. DYes DNo 




Legal business name 

Contact name 

Email 

Telephone # 

3 

Address, City, State, ZIP code 

Subscriber’s permissible use 



Does the subscriber provide information to 
an attorney or private investigator?. 

. DYes □ No 




Legal business name 

Contact name 

__ 

Email 

Telephone # 

4 

Address, City, Stale, ZIP code 

Subscriber’s permissible use 



Does the subscriber provide information to 
an attorney or private investigator?. 

. OYes □ No 




Legal business name 

Contact name 

Email 

Telephone # 

5 

Address, City, State, ZIP code 

Subscriber’s permissible use 



Does the subscriber provide information to 
an attorney or private investigator?. 

. DYes Dno 




Legal business name 

Contact name 

Email | 

Telephone # 

6 

Address, City, State, ZIP code 

Subscriber’s permissible use 



Does the subscriber provide information to 
an attorney or private investigator?. 

□ Yes GNo 




Legal business name 

Contact name 

Email 

Telephone # 

7 

Address, City, State, ZIP code 

Subscriber’s permissible use 



Does the subscriber provide information to 
an attorney or private investigator?. 

□ Yes GNo 




Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of the 
data fields on this form. 
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STATE OF 
WASBINGTON 


Bomestic Fro-Fit Corporation 


BNS ENTERPRISES, INC. 
ACURA OF BELLEVUE 
1342'4 NE 20TH 
BELLEVUE WA 98005 


Unified Business ID # 
Business ID # 
Location 
Expires 



617 521 


-2015 


I^ustma^JIsSrance uhempeoyment insurance 

HINOR WORK PERMIT 

MOTOR VEHICLE DEALER #1008 

CITY LICENSES/REGISTRATIONS! 

BELLEVUE GENERAL BUSINESS #026980 

DUTIES OF MINORS: 

Lot clean-up, scan & file paperwork, answer phone. 

LICENSING RESTRICTIONS: 

WAC 296-125-03o'^(2) vehicles by minors is prohibited. 

under <-&I is required to hire minors 

under the age of 14 in non-agriculture jobs. Call 360-902-5316 or 
email teensafetyaLni.wa.gov for information. 


m nlmocUh<ZT» figurations, endorsements, and licenses authorized for the business 

fei' ® accurate to the best of his or her knowledge, and that business will be 

pi conducted in compliance with all applicable Washington state, county, and city regulations. 



Director, Department of Revenue 








ll WftSHIHBTG N STATE DEPAITMEIT OF 

dL LICENSING 


Vehicle/Vessel Contract Application 


Use this form to apply for access to vehicle/vessel records through the Internet VehicieA/essel Information Processing 
System {IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 
vsd Isdose® clol.wa.gov. 

Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001; 
Bulk/batch: (360) 802-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. Ws release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisclosure of personal Information you receive. 

Pees 

IVIPS contract fees: There is a 4-06^ fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees; There is a 1 -cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


Method of access you are requesting 

EZ IVIPS (Individual record inquiries) Current IVIPS number, if applicable_ 

□ Bulk vehicle/vessel records (Batch process) Frequency (check one^ □ One time □ Periodic □ Regular 


PRINT Or TYPE Company/Agency name 

ADESA OREGON LLC dba ADESA Northwest 


Contract contact/manager (IVtPSMnd Bulk mcords aeeounta) 

Darlaina Shedeck (Darla) 


Signing Authortty name (BiOk recorOs Mcounta only) 


(Area code) Phone number 

(541) 689-3901 


Email (required for IVIPS and Bulk racords) 

dar1alna.shedeck@ade8a.com 


(Area code) Phone number 


Emaif (rvqufrad for Bu/krscerde) 


Physical address of business (Number and street. City, State, ZIP code) 

90485 Auction Way, Eugene, OR 97402 


Mailing address ot business, if different (Address or PO Box, City State, ZIP code) 


Provide one of 
these identifiers: 


ProvldG a detailed 



ayeMcfendflcattan Number (TIN) 

Employer Identtffcatlon Number (EIN) 

WA UnVted Business Identifier (UBI) 

business activity (exactly what your business does). 


We are a vehicle auction that is open mainly to licensed vehicle dealers. 


n Check all that apply to you antVor your business 



□ Attorney 

n Lien service 

□ Service bureau for another business 

0 Auction 

□ Marina 

Provide business name: 

G Auto manufacturer or agent 

□ Neighborhood block watch 


□ Bail bonds 

G Newspaper or media 

E Storage facility 

□ Bank or financing firm 

G Non-profit organization 

G Title/Escrow 

E Business 

G Parking enforcement 

G Toll facility 

□ Commercial parking company 

G Private investigator 

Q Towing company 

□ Credit union 

G Process server 

E Transporter 

n Data broker/Reseller 

G Property mgmt. - Government 

G Union (non-profit) 

□ Debt recovery/collection 

G Property mgmt. - Private 

E Vehicle/Vessel dealer 

E Employer/Prospective employer 

G Repossession service 

G 1 represent a business that will 

□ Government 

G Retail/Store 

provide information to another party 

□ Guardianship/Trustee service 

G School - Private 

Provide business names: 

□ Homeowner association 

G School - Public 


□ Hospital 

Ll Scrap processor or wrecker 

□ Other (explain) 

□ Hulk hauler 

G Security services - Government 


□ Insurance company/agent 

G Security services - Private 
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Explain In data! you nead vahicla/x^sal InformatlorL Give axampiss. Attach addftlonal pages tf nacassary. 

We need to verify Lost Title Applications and to verify vehicle ownership information (ie, lienholders) on 
vehicles that are dropped off at our auction. 


Redisctos^ira and/or Balling of information 

Will you sell or provide the information to anyone else? 
If no, skip to Section 6. 

if yes, who wili you provide or sell the information? 


. □ Sell □ Provide B No 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 


How will you provide the information to recipients? Explain. 


Owner contact 


Will you contact the vehicie/vessei owner?. 

Unsolicited business contact for commercial purposes is strictly prohibited. 
If yes, why will you contact the owner and how will you contact them? 

We occasionally contact lienholders via telephone or email. 


.E Yes □ No 


An£wE< the loflowing 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 

as part of this application?...B Yes □ No 

2. Do you agree not to use me intormation tor any purpose otner man reasons stated on this 

application?.B Yes □ No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or senrices?. B Yes □ No 
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□ I represent a government agency. Agency name:- 

Do you agree the information you receive will only be used in an official capacity and solely 

for carrying out the functions of your agency?.□ Yes □ No 

□ I represent a Washington State business. Attach legible copies of: 

« your current business license 

• any/ail professional licenses that you possess 

EZI I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

■ your current business license 

= a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer identification Number (EIN) or Taxpayer identification Number (TIN). 

□ I am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

□ i represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501 )(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. SubmK a letter with a signature of the business owner or authorized representative indicating you are their 


agent. 


□ I represent a data broker/reseller - attach a legible copy of your current business license. 
IVI PS applicants must also include; 

• subscriber roster (provided on page 4) 

• subscriber agreements 

n I am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ I am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


*Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. ROW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 


Office Manager 


Title 


Dale and place (county) signed 


6/23/2016 Lane County. OR 



Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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We are committect to providing eguai access to our services, 
if you need accommodation, ptease call (3S0} 359-4001 or TTY (360) 664-0116, 














WISHIKCTDII snic DEPARTMENT OF 

LICENSING 


Vehicle/Vessel Contract Application 


Use this form to apply for access to vehicle/vessel records through the Internet Vehicle/Vessel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 
vsdisclose@doLwa.gov. 


Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001; 
Bulk/batch; (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisclosure of personal information you receive. 


Fees 

IVIPS contract lees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1 -cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


Method of access you are requestmg I 

D \\/\PS (Individual record inquiries) Current IVIPS number, if applicableL^,,—,_ 

□ Bulk vehicle/vessel records (Bafc/t process) Frequency (check one): C One time □Periodic Regular 




As 

ccntrftctjio nuc vm i 

IVtPS and Buik records eccounts) 

Signing Authority name (Bulk records accounts only) 



(Area code) Phone number 

'S_ 

Email (required for Bulk records) 


(Numbef 6nd street City. State, Zlf^Spde) j ' j 

“V (aJ V P ^ rt yinc ^ As 

7<f£)‘2L 

Mailing address of business, if different (Address orPO Box. City, State, ZIP cade) 


Taxpi 


Provide one of 

these identifiers; _ 

Provide a dotail^d explanation of you^rTnar^usines^ct!v!t7(cxactly what your business does). 


Employer Idemiflcaiion f^umber (EIN) 


WA Unified Business identifier (UBI) 

t^oo V36 


AlA-TOA'i>4'St\L£^ 


pcjj Check all that apply to and/or your business 

■ □ Attorney 
n Auction 

□ Auto manufacturer or agent 

□ Bail bonds 

□ Bank or financing firm 

□ Business 

n Commercial parking company 

□ Credit union 

□ Data broker/Reseiler 

□ Debt recovery/Collection 

□ Employer/Prospective employer 

□ Government 

□ Guardianship/Trustee service 
n Homeowner association 

□ Hospital 

□ Hulk hauler 

□ Insurance company/agent _ 


□ Lien service 

□ Marina 

□ Neighborhood block watch 
n Newspaper or media 

□ Non-profit organization 

□ Parking enforcement 

□ Private investigator 

□ Process server 

□ Property mgmt. - Government 

□ Property mgmt. ■ Private 

□ Repossession service 
D Retail/Store 

n School - Private 

□ School - Public 

□ Scrap processor or wrecker 

□ Security services - Government 

□ Security services • Private 


□ Service bureau for another business 
Provide business name; 

□ Storage facility 
n Title/Escrow 

□ Toll facility 

□ Towing company 

□ Transporter 

3 Union (non-profit) 
^Vehicle/Vessel dealer 

□ I represent a business that will 
provide information to another party 
Provide business names; 

□ Other (explain) 
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IQ Explain in detail why you need vehicle/vessel infornnation. Give examples. Attach additional pages if necessary. 

■pv/^lZi-H pwnet^'S ^li W(« i^' 



Redisclosure and/or selling of information 

Will you sell or provide the information to anyone else?. 

ff no, skip to Section 6. 

If yes, who will you provide or soil the information? 

.Dsell □ Provide ^^^0 

The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 

How will you provide the information to recipients? Explain. 



Owner contact 

Will you contact the vehicle/vessel owner?. 

Unsolicited business contact for commercial purposes is strictly prohibited. 
if yes, why will you contact the owner and how will you contact them? 


. .. □ Yes ^ No 


M Answer the following 

1, Do you agree not to sell or provide the information to any third party that has not been disclosed 

as part of this application?.\)^Yes □ No 


■ ’ ^ w ..WL ..w hr'in'-F ■>11'' 1.11^ iiiiuiiiii-i.iiwii Li^ WMj; ty LMCAL I lao i ucci i i 

as part of this application?.\)^Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?.j^Yos □ No 

3, Do you agree not to use. or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services?.[Bv.Yes □ No 
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^"”chMk all that apply 

n I represent a government agency. Agency name:_ 

Do you agree the information you receive wifi only be used in an official capacity and solely 

for carrying out the functions of your agency?.□ Yes □ No 

represent a Washington State business^ Attach legible copies of: 

^ * your current business license 

• any/all professional licenses that you possess 

□ I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorised representative indicating you are their agent. The letter must 
include your Employer Identification Number (EfN) or Taxpayer Identification Number (TIN). 

□ l am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following; 

* Your Articles of Incorporation, filed with the Secretary of State 

* Your Tax Exernpt Status from the Internal Revenue Services (501 )(c)(3) 

* Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent, 

□ I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

n I am an attorney.* Attach legible copies of: 

' your current business license 

• your current bar card 

ni am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


'Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual's motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 


By signing or typing your name, you are certifying under penaity of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 


Date and place (county) signed 



Federal Driver Privacy Protection Act (DPPA) 18 U.S.C, §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47. WAC 308-10, and WAC 308-93 
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We sre committed to providing equal access to our services. 
If you need accommodation, please call (360) 359-4001 or TTY (360) 664-0116. 




BUSINESS LICENSE 



STATE OF 


WASHINGTON 

Unified Business ID 600 456 468 

Domestic Profit Corporation Business ID #: 1 

Location: 3 
Expires: 03-31-2016 

ADZAM. INC, 

DOUG'S LYNNWOOD MAZDA 
22130 HIGHWAY 99 
EDMONDS WA 98026 8042 


TAX REGISTRATION UNEMPLOYMENT INSURANCE 

INDUSTRIAL INSURANCE 

MINOR WORK PERMIT 

MOTOR VEHICLE DEALER #2875 

DUTIES OF MINORS: 

Answer phones wash carsj filing 

LICENSING RESTRICTIONS: 

Court permission and a variance from LSI is required to hire minors 
under the age of 14 in non^agricultura jobs- Call 360"902"5516 or 
email teensafetySLni.wa,gov for information- 


This docuinent lists the registrations, endorsements, and licenses authorized for the business 
named above. By accepting thisdocument, the ticenscecenifies the information on the application 
was complete, true, and accurate to the be&t of his or her knowledge, and that business will be 
conducted in compliance with all applicable Washington state, county, and city regulations. 



Director, Department of Revenue 
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LICENSING 


Vehiole/Vessei 

CNsclosura AgreMnent Application 


Use this form to apply tor access to vehicle/vessel records or informatioii. Once completed, mail or fax it to: 

Public Disclosure 
Department of Licensing 
PO Box 2957 
Olympia WA 99507-2957 

Pax: (390) 570-7995 

Please allow 14 business days to process and respond to your request. 

We are commined to protecting personal information.There is no gua^tee you will be provided the infonnation 

We rele^ information In accordance with the federal Driver Privacy Protection Act (DPPA), and Washington State laws 

iT information obtained from vehicle records. An authorized re!?pient may «rly’ 

redisciose information for a permitted use. y y 


NOTICE; Effective January 2014 there wHI be a $2.00 fee lor each record acca esed through IVIPS 

I on TYPE Method of acce» you are naouefiting ^ -- 

^ Internet Vehlcle/Vessel Information Processing System (IVIPS) (Individual rscord inaulries) (360) 359-4001 
□ Secure data transfer (390) 902-3673 sr-tw, 

D Electronic Lender Transaction (ELT) (360) 902*3709 Service bureau name: _ 










Account number____ 

□ Approved □ Denied di Cancelled □ Misuse 
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all that apply to you and/or your business 

□ Attorney 
D Auction 

n Auto manufectuter or agent 

□ Bail bonds 

□ Bank or financing firm 

□ Business 

Q Commercial parking company 
D Credit union 

□ Data broker/Reseller 

□ Debt recovery/Collection 

□ Employer/Prospective employer 

□ Government 

□ Guardianship/Trustee service 

□ Homeovmer association 

□ Hospital 

□ Hulk hauler 
D Insurance company/agent 


n Lien service 

□ Marina 

G Neighborhood block watch 
G Newspaper or media 

□ Non-profit organization 

□ Parking enforcement 
G Private investigator 
G Process server 

Q Property mgmt. - Government 
Q Property mgmt. - Private 
D Repossession service 

□ Retail/Store 

Q School - Private 
G School - Public 
G Scrap processor or wrecker 
G Security services - Government 
G Security services - Private 


G Service bureau for another business 
Provide business name: 


Q Storage facility 
Q Title/Escrow 

□ Toll facility 

□ Tovwng company 
S Transporter 

G Union (non-profit) 

S. VehicleA/essel dealer 
G t represent a business that will 
provide information to another party 
Provide business names: 


Q Other (exDlain) 


— L ^-^ ^ WWI Tf'www I I 

Pr^ s “Planallon of youtprimaiy business actiwty (e^Hy what your tuslness does). 7 1 

SeAl oviol yuLtoOA. 


Q Explain in ckrtall why you rwmi vehiols/vMSsI inlormatioft. Give axamplas. Attach additional pag« If n^saarjt T- [ -- 

rOeficK(joT(Xw^ 

q^cA WWjl 'mound 6>r[M4!y/\ OiJu^vi o-/) s^eklcJUo 

Redisdosure and/or SflIIfng oi infbrmation -— -— 

Wlli you redisclose or sell the information to anyone else?. G Yes "^No 

If yes, which will you do?. n *>-.« n * .. 

If yes, to whom will you provide the infbrmation? Be specific, list all recipients. 

If yes. how do you ensure they have a permitted use under the DPPA and Washington State law? Be specific, 
if yes, how will you supply the information? Describe. 


Owner contact 


Will you contact the vehicle/vessel owner?. PCvn 

Unsoliated business contact for commercial purposes is strictly pmhibit^. .. ^ 

If yes, how Is contact made? Describe. 

LdcJour 

If yes, describe or provide an example of why you would contact them. 
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□ I represent a Washington State business. Attach legible copies of: 

• your current business license. 

• any/all professional licenses that you possess. 

'ISl represent a business outside Washington State. If your business is not required to be licensed in the State of 
Washington, attach a legible copy of either: 

• your current business license. 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Federal Employer Identification Number (EIN) or Federal Tax Identification Number (TIN). 

□ I am a process server. Attach legible copies of: 

• your current business license. 

• any/all professional licenses ttrat you possess. 

• registration for county jurisdictions. 

□ I represent a government ageney. Attach a statement that the information you receive will be used solely for 
carrying out official agency functions. Print agency name: 


□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Vbur Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501 )(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their agent. 

□ I am an attorney.* Attach legible copies of: 

• your current business license. 

• your current bar card. 

□ I am a private investigator.* Attach legible copies of; 

• your current Private Investigator license. 

• your current business license. 

*Whenever the name or address of an individual vehicle owner Is provided to an attorney or private Investigator, 
we will notify the vehide owner that the information has been provided. ROW 46.12.635(4) 

^ Answer itie following 


Have you attached all the required documents that apply to this VehIcleA/essel Disclosure 

Agreement Application?.."BlYes □ No 

Do you agree not to divulge any of the information we provide you to any third party that has not 

been disclosed on this Agreement Application?.Q[^Yes □ No 

Do you agree not to use the information for any purpose other than what isetated on this 

Agreement Application, or approved by us, not to sell the information, and that the information 

will not be used for commercial purposes by you or by any other individual or organization?.Yes III No 

Do you agree not to use, or fecilitate the use of. the information for the purpose of making unsolicited 

business contact with a person named in the disclosed information? “Unsolicited business contact" 

mearts a contact that is intended to result in, or promote the sale of any goods or services to a person 

named in the disclosed information.Yes □ No 
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Knowingly making a false statement or concealing a material fact required in this request or maldng false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.840 


I certify under penalty of perjury under the lam of ffie State of Washington diat the foregolryg is true and correct. 

Date and place Signature 


ppgos. 9/9^ 


^^la3k.S^ 972C S 


Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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WASHINOTOH STA1E DEPAAIMEHT OF 

LICENSING 


Vehicle/Vessel On-line Access 
Contract Application-IVIPS 


Use this form to apply for access to the Internet VehicleA/essel Information Processing System (IVIPS). Businesses and 
organizations use this service for 24-hour-a-day access to individual vehicle and vessel records via the internet. 

Submit your completed, signed application by email, mail or fax, and allow 14 business days for processing. 


Email (quickest) 
ivips(§dol.wa.gov 
Print and scan or upgrade to 
Adobe Reader Xi or above) 


Mail 

Vehicie Records Disclosure Unit 
Department of Licensing 
PO Box 2957 
Olympia, WA 98507 


Fax 

(360) 570-7895 

Phone 

(360) 359-4001 


Do not use this form for personal or individual record requests. 

Use the Vehicle or Boat Record Request forms located at dol.wa.gov/forms/formspd.html 

We are committed to protecting personal information. Records and personal information are released in compliance with 
the federal Driver Privacy Protection Act of 1994 (DPPA), and Washington State laws. These laws restrict redisclosure 
of personal information obtained from vehicle and vessel records, and protect owners from unsolicited business contact. 
Authorized recipients may only redisclose information or contact owners as permitted by law. There is no guarantee your 
request will be approved. See authorities at the bottom of page 2 of this application. 

If you currently have an IVIPS number, enter it here- 


Company/Agency name 

Farmers Insurance - Commercial Auto Total Loss 

Website 

Conlact name. Primary applicant and contract manager 

Kelly Newton 

(Area code) Telephone number 

(913) 577-7951 

Email (required) 

kelly. 1 .newton@farmersmsur ance. com 

Contact name 2 (If appllcablQ) 

Randall Conner 

(Area code) Telephone number 

(913) 577-7952 

Email (required) 

randali.conner@farmersinsurance.cojvi 


Physical address of business (number and street) 

lOSSl S RidgeviewRd _ 

City 

Olathe _ 

Mailing address of business (if different) 


ZIP code 
66061 


Provide one of TaxpayarldentlfloallonNurnberfriN) Employer Idantificalloti Number (EIN) WA Unified Business Idenllfler (UBI) 

these Identifiers ___JJIIiil||||^_|_ I_^_ - 

Answer the following 

Provide a detailed explanation of your primary business activity (exactly what your business or agency does and how 
you will use the vehicle and vessel records). 

Auto Insurance / Insurance Claims Office j ^ /X.v\CL 


Will you contact the owner for any purpose, provide the registration record Information to an attorney or private 
investigator, or to any other persons or businesses? Use this space to describe how you will contact the owner or 
disclose the information or state that you will not disclose it and will not contact the owner. This is required information. 

lA)e cO~ -iKjf jp (Xr^c-vUL 
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You may not use the personal information contained In a vehicle or vessel registration record for unsolicited business 
contact. Unsolicited business contact means a contact that is intended to result in, or promote, the sale of any goods or 
services to a person named in the disclosed information. Disclosure of names and addresses of individual owners 
— ROW 46.12.635(1 )(c). 

When disclosing a vehicle or vessel registration record to a private investigator or an attorney, you must provide a notice to 
the owner, to whom the information applies, that the request was granted. The notice must comply with ROW 46.12.635(4) 
(a)(b)(c), describing you as the disclosing entity, and must be maiied to the owner within 5 working days of disclosure. You 
may not use DOL’s name, logo, addresses, telephone numbers, email addresses or the state seal in your notification letter. 
You must retain a copy of the notification letters for three years from the date of disclosure, or from the date of termination 
of your contract, whichever occurs first, and produce copies of the letters upon a request by the DOL. Failure to send 
a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at the DOL 
website: https://fortress.wa.gov/dol/ivipsprod/ContractForms.aspx. 

The sale or other distribution of any vehicle or vessel owner name or address to another person not disclosed in 
your request or application is a gross misdemeanor punishable by a fine not to exceed ten thousand dollars, or by 
imprisonment in a county jail for 364 days, or by both such fine and imprisonment for each violation. Disclosure violations, 
penalties — ROW 46.12.640. 

Knowingly making a false statement or concealing a material fact required in this application or making false 
representation to obtain any personal information from an individual’s motor vehicle record is also subject to federal 
criminal fines under the DPPA. 


IVIPS record fees; There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. Contract holders are invoiced monthly. 

Submit the following documentation with your application: 

• Washington Slate business - Attach a legible copy of your current business license 

• Business outside Washington State - Attach a legible copy of one of the following: 

• Your current business license or 

• A letter signed by the owner or authorized representative indicating you are their agent. The letter must include your 
Federal Employer Identification Number (EIN) or Federal Tax Identification Number (TIN) 

• Non-profit organization or corporation - Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State or 

• Your Tax Exempt Status, (501)(c)(3), from the Internal Revenue Service 

• Attorney - Attach a legible copy of your current bar card, or proof of current/active bar status in your state. 

• Private investigator - Attach a legible copy of your current private investigator license. 


By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 




PRINTiorjypro^^n>9 7 \ 

X 


Dale and place (county) signed 


Signature of business or/orinlzationrepresentative 


Authorities: 

Federal Driver Privacy Protection Act of 1994 (DPPA) 18 U.S.C. §2721 through §2725 
Revised Code of Washington (RCW) 42.56, ROW 46.12.630, 635, 640; ROW 88.02 
Washington Administrative Code (WAC) 308-10-075, 308-93-087 
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Subscriber Roster (Data brokers/reseliers applying for IVIPS must complete and return this section) 

Each data broker or reseller must: 

• Maintain a legible Subscriber Roster and complete all fields 

• Record all subscribers 

• Document the specific permissible use qualification for each subscriber 

• Retain Subscriber Roster and notification letters sent by subscribers for the term of the Contract and for three years 
from the date of disclosure or termination of the contract, whichever occurs first. 

Your contract and/ or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

In the "Subscriber’s permissible use” box, provide a specific description of why the subscriber needs access to personal 
information. For example, "Information is used in the processing of insurance claims investigations.” A vague answer, such 
as, "Check who owns the vehicle,” is unacceptable. 


EJ| Legal business name 



Address, City, Stale, ZIP code 



Contact name 

(Area code) Telephone number 

Email 

Providing information 

Does the subscriber provide information to an attorney or private investigator? □ Yes □ No 

Subscriber's permissible use 




Legal business name 


Address, City, State, ZIP code 



Contact name 

(Area code) Telephone number 

Email 

Providing information 

Does the subscriber provide information to an attorney or private investigator? □ Yes □ No 

Subscriber’s permissible use 




1^ Legal business name 


Address, City, State, ZIP code 



Contact name 

(Area code) Telephone number 

Email 

Providing information 

Does the subscriber provide information to an attorney or private investigator? □ Yes □ No 

Subscriber’s permissible use 




Legal business name 


Address, City, State, ZIP code 



Contact name 

(Area code) Telephone number 

Email 

Providing Information 

Does the subscriber provide information to an attorney or private investigator? □ Yes □ No 

Subscriber’s permissible use 




Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of 
•the data fields on this form. 
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i| sr»Tf.ar Vchlclc/Vcss©! On'*lin© Access 

cl LICENSING Contract Appllcatlon-<IVIPS 

Use this form to apply for access to the Internet VehIcleA/essel Information Processing System (IVIPS), Businesses and 
organizations use this service for 24'hour-a-day access to Individual vehicle and vessel records via the Internet, 

Submit your completed, signed application by email, mail or fax, and allow 14 business days tor processing. 


Email (quickest) 
Ivips^dol.wa.gov 
Print and scan or upgrade to 
Adobe Reader XI or above) 


Mall Fax 

Vehicle Records Disclosure Unit (360) 5707895 

Department of Licensing 
PO Box 2957 Phono 

Olympia. WA 98607 (360) 359-4001 


Do not use this fonn for personal or individual record requests. 

UvSe the Vehicle or Boat Record Request forms located al dol.wa.gov/forms/formspd.html 

We are committed to protecting personal Information. Records and personal information are released In compliance with 
the federal Driver Privacy Protection Act of 1994 (DPPA), and Washington State laws, These laws restrict redlsclosure 
of personal information obtained from vehicle and vessel records, and protect owners from unsolicited business contact. 
Authorized recipients may only redisclose Information or contact owners as permitted by law. There Is no guarantee your 
request will be approved. See authorities at the bottom of page 2 of this application. 

If you currently have an IVIPS number, enter it here. . 

C^rnpany/Agency nama Wfiballa 

BOB HART CHEVROLE T 

Cont»<»l num©, Piimery applltjant and conlracl monagar (Araa coda) Talaphono niimher Email (raquirad) 

DAWN COATS _ (918) 256-6462 _ hwincsburgf^bobhaitclievrolet.com 

Contact name 9 (If appliccblo) (Araa coda] Tstlttphono numbar Email (feqiilrad) 

Heather Wincaburg _ (9 18 ) 256-(^ 62__ hvviiiesburg@bobhartchevrolet.com 

Phyaicol addrasa of bualnosa (number ar>d airooi) 

495 S 7th Street 


Clly 

Vinita 

siDie 

OK 

2IP coda 

74301 

Mailing adciroatu of huftinesii (If dlffomril) 

Cliy 

stata 

2(p code 


Provide one of Taxpaytrldanilflcatlon Number (TIN] Number (SIN) WA Unified Buelnoee Idenlilier (UBI) 

these Identifiers __ 


Anewerlheldlawino 

Provide a detailed explanation of your primary business activity (exactly what your business or agency does and how 
you will use the vehicle and vessel records). 

We tire a detilership and wanting to be able to add liens on title that are going to registered in your stale 


Will you contact the owner for any purpose, provide the registration record Information to an attorney or private 
Investigator, or to any other persons or businesses? Use this space to describe how you will contact the owner or 
disclose the information or state that you will not disclose it and will not contact the owner. This Is required Information. 

NO 
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You may not uao the personal Information contained in a vehicle or vessel registration record for unsolicited business 
contact. Unsolicited business contact means a contact that is Intended to result in, or promote, the sale of any goods or 
services to a person named in the disclosed information. Disclosure of names and addresses of individual owners 
— ROW 46.12,635(1 )(c). 

When disclosing a vehicle or vessel registration record to a private investigator or an attorney, you must provide a notice to 
the owner, to whom the Information applies, that the request was granted.The notice must comply with ROW 46.12.636(4) 
(a)(b)(c), describing you as the disclosing entity, and must be mailed to the owner within 6 working days of disclosure. You 
may not use DOL’s name, logo, addresses, telephone numbers, email addresses or the state seal in your notification letter, 
You must retain a copy of the notification letters for three years from the date of disclosure, or from the date of termination 
of your contract, whichever occurs first, and produce copies of the letters upon a request by the DOL, Failure to send 
a notification letter Is a violation of your contract and Washington State laws. A sample notification letter Is at the DOL 
website: https://fortr 0 ss.wa.gov/dol/ivipsprod/ContraQtForms.aspx. 

The sale or other distribution of any vehicle or vessel owner name or address to another person not disclosed In 
your request or application Is a gross misdemsanor punishable by a fine not to exceed ten thousand dollars, or by 
Imprisonment In a county jail for 364 days, or by both such fine and Imprisonment for each violation. Disclosure violations, 
penalties “ ROW 46.12,640, 

Knowingly making a false statement or concealing a material fact required in this application or making false 
representation to obtain any personal Information from an Individual's motor vehicle record is also subject to federal 
criminal fines under the DPPA. 


IVIPS record foewt There is a 4«c0nt fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entitles are exempt from the $2 fee. Contract holders are Invoiced monthly. 

Submit the fellewlng dooumeritatlon with your appllontlon; 

• Washington State business - Attach a legible copy of your current business license 

• Business outside Washington State ~ Attach a legible copy of one of the following: 

• Your current business license or 

• A letter signed by the owner or authorized representative Indicating you are their agent. The letter must Include your 
Federal Employer Identification Number (EIN) or Federal Tax Identification Number (TIN) 

• Non-profit organization or corporation - Attach a legible copy of one of the following: 

* Your Articles of Incorporation, filed with the Secretary of State or 

* Your Tax Exempt Status, (601)(c)(3), from the Internal Revenue Service 

• Attorney - Attach a legible copy of your current bar card, or proof of currant/active bar status In your state, 

• Private Investigator - Attach a legible copy of your current private Investigator license. 


By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing Is true and correct. 


11/9/2016 


mi 





orTYPltNjjmB 


DfllQ and place (county) signed 


Signature of busInoBB 


as or oi'(]anlz(itlcn 


Authorities: 

Federal Driver Privacy Protection Act of 1994 (DPPA) IB U.S.C, §2721 through §2725 
Revised Code of Washington (RCW) 42.56, RCW 46,12.630, 63S, 640; ROW 88.02 
Washington Administrative Code (WAG) 308-10-075, 308-93-087 
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Siibacriber Hosier (Data brokars/rasellera applying for IVIPS must complote and raturn this section) 

Each data broker or retell er mutt; 

• Maintain a legible Subscriber Roster and complete all fields 

• Record all subscribers 

• Document the specific permissible use qualification for each subscriber 

• Retain Subscriber Roster and notification letters sent by subscribers for the term of the Contract and for three years 
from the date of disclosure or termination of the contract, whichever occurs first 

Your contract and/ or IVIPS access may be terminated If you do not maintain a complete and legible Subscriber Roster. 

In the "Subscriber’s permissible use" box, provide a specific description of why the subscriber needs access to personal 
information. For example, "Information is used In the processing of insurance claims Investigations," A vague answer, such 
as, "Check who owns the vehicle," Is unacceptable. 


Legal buelneas name 

Crossroads of Vinita LLC dba Bob Hart Chevrolet 


Adclreu, dly, HP coda 

493 S 7th street 


Contact hama (Ataa coda) Talaphona nurnbar E-mail 

Dawn Coats _ (918)1256-6462 ^ hw i n,esbui'g@bobhartchcvrolet,com 

Providing InlormBtlon 

Does the subscriber provide Information to an attorn ey or private Investigator? Cl Yes CZI No 

^ubstirjber'g permlf^siM^ use 


'12 


laE)^ nam^ 


Addra^B, OHy* coda 

Contact na^a (Araa c:oda)Ta1opl'ic)na nombor [zmall 

providing mtormation 

Does the subscriber provide Information to an attorney or private Investigator? □ Yes D No 


!3 


legal buBlnoBs n^mo 


AddroBB. CltVi 8tato, ZIP coda 



Gontacjt mm 


(Araa code) numbaif E^nfiall 


Providing Information _ 

Does the subscribe r provide Inf ormation to an attorney or private Investigator? □ Yes □ Np 

^Lib&orlbar'B pormlsBlblo oaa 


Use additional copies of this page, If needed. You may create your own Subscriber Roster as long as It contains all of 
the data fields on this form. 
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STATE OF OKLAHOMA 

tAti ir*-i irWn uMiiiik^lf urK^ xiMu 4JL, JIIIt jJti T iJULtAt uillhv 



CertijScate of License 

UD-2627-17 

WHEREAS 

The Oklahoma Used Motor Vehicle Aiid Parts Commission 

HAS LICENSED 

CROSSROADS CHEVROLET OF VINITA, LLC DBA 

BOB tlAKT CHEVROLET 

495S. 7TH 
VINITA, OK 

RECOGNIZED AS DEALER RESPONSIBLE FOR THE MANAGEMENT OF 
USED MOTOR VEHICLE SALES 
AND ITS RHQUniED PERSONNEL AS PROVIDED BY TPIE LAWS OF THE 

State of Oklahoma 

IN TESTIMONY WIffiREOF WE SET OUR HAND AND CAUSE TO BE AFFIXED 

THE SEAL OF THE 

OKLAHOMA USED MOTOR VEHICLE AND FARTS COMMISSION 
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OKLAHOMA MOTOR VEHICLE COMMISSION 




Certificate of License 


THE OKLAHOMA MOTOR VEHICLE COMMISSION 

has licensed 

Crossroads Chevrolet of ViuUa LLC dba 

Bob Hart Chevrolet 

495 S. 7TII ST, 

VmiTA, OKLAHOMA 74301 

AS AN AUTHORIZED DEALER FOR 

CHEVROLET 


And is responsible for the management of its operations and 
personnel as provided by die laws of the State of Oklahoma. 

IN TESTIMONY WHEREOF WE SET OUR HAND AND CAUSE TO BE AFFIXED 

THE SEAL OF THE 

OKLAHOMA MOTOR VEHICLE COMMISSION 




Ch«i1rpor$0n 

Isuwe Date: 07/01/2016 
Eicpiras! 06/30/2017 


ExKoutlvfl DlrMof 




WASMINGTON STATE DEPAATMEIT IF 

LICENSING 


Vehicle/Vessel On-line Access 
Contract Application-IVIPS 


Use this form to apply for access to the Internet VehicleA/essel Information Processing System (IVIPS). Businesses and 
organizations use this service for 24-hour-a-day access to individual vehicle and vessel records via the internet. 

Submit your completed, signed application by email, mail or fax, and allow 14 business days for processing. 


Email (quickest) 
ivips@dol.wa.gov 
Print and scan or upgrade to 
Adobe Reader XI or above) 


Mail 

Vehicle Records Disclosure Unit 
Department of Licensing 
PO Box 2957 
Olympia, WA 98507 


Fax 

(360) 570-7895 

Phone 

(360) 359-4001 


Do not use this form for personal or individual record requests. 

Use the Vehicle or Boat Record Request forms located at dol.wa.gov/forms/formspd.html 


We are committed to protecting personal Information. Records and personal information are released in compliance with 
the federal Driver Privacy Protection Act of 1994 (DPPA), and Washington State laws. These laws restrict redisclosure 
of personal information obtained from vehicle and vessel records, and protect owners from unsolicited business contact. 
Authorized recipients may only redisclose information or contact owners as permitted by law. There is no guarantee your 
request will be approved. See authorities at the bottom of page 2 of this application. 


If you currently have an IVIPS number, enter It here I 


Company/Agency name 

Secure Collateral Management, LLC 

Contact name. Primary applicant and contract manager 

David Hutsell _ 

Contact name 2 (if applicable) 


(Area code) Telephone number 


Website 

www.sccurc-cm.com 

Email (required) 


(972) 33 Ml 67 _ dhutsell@secure-cm.com 

(Area code) Telephone number Email (required) 


Physical address of business (number and street) 


12620 E. Northwest 

City 

Dallas 


Hwy 


State 

TX 


ZIP code 

75228 


Mailing address of business (if different) 


City 

State 

ZIP code 

Provide one of 

these identifiers 

Taxpayer Identification Number (TIN) 

J 

■■HI 

|ber (EIN) 

WA Unified Business Identifier (UBI) 


Answer the foibwing 


Provide a detailed explanation of your primary business activity (exactly what your business or agency does and how 
you will use the vehicle and vessel records). 

We will use the information to verify the bank lien prior to reposession. Our company verifies liens and then assigns 
repossession orders to repo companies for vehicle reposession. 


Will you contact the owner for any purpose, provide the registration record information to an attorney or private 
investigator, or to any other persons or businesses? Use this space to describe how you will contact the owner or 
disclose the Information or state that you will not disclose it and will not contact the owner. This is required information. 
No, we will not disclose it or contact the owner. 
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The sale or other distribution of any vehicle or vessel owner name or address to another person not disclosed in 
your request or application is a gross misdemeanor punishable by a fine not to exceed ten thousand dollars, or by 
imprisonment in a county jail for 364 days, or by both such fine and imprisonment for each violation. Disclosure violations. 


Knowingly making a false statement or concealing a material fact required in this application or making false 

representation to obtain any personal information from an individual’s motor vehicle record is also subject to federal 
criminal fines under the DPPA. ‘ 

IVIPS fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 

accessed. Government entities are exempt from the $2 fee. Contract holders are invoiced monthly. 

Submit the following documentation with your application: 

• Washington State business - Attach a legible copy of your current business license 

• Business outside Washington State - Attach a legible copy of one of the following: 

• Your current business license or 

• A letter signed by the owner or authorized representative indicating you are their agent. The letter must include vour 
Federal Employer Identification Number (EIN) or Federal Tax Identification Number (TIN) 

• Non-profit organization or corporation - Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State or 

• Your Tax Exempt Status, (501)(c)(3), from the Internal Revenue Service 

• Attorney - Attach a legible copy of your current bar card, or proof of current/active bar status in your state. 

• Private investigator - Attach a legible copy of your current private investigator license. 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct 


Date and place (county) signed 


11/1/2016 Dallas County. TX 



Authorities: 

Federal Driver Privacy Protection Act of 1994 (DPPA) 18 U.S.C. §2721 through §2725 
Revised Code of Washington (RCW) 42.56, RCW 46.12.630, 635, 640; RCW 88.02 
Washington Administrative Code (WAC) 308-10-075, 308-93-087 
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LICENSING 


Vehicle^Msel On-line Access 
Contract Application-IVIPS 


Use this toon to apply lor access to the Internet Vehicle/Vessei Informatoo ProcessioQ System (iViPSj ar>3 

organisations use this service for 24-hour-a-day access to individual vehide and vessel records na tre irvsmct 
Submit your completed, signed application by email, mail or la*, and ailov» 14 business days for processing 


Email (quickest) 
IvipsOdol.wa.gov 
Pnnt arrd scan or upgrade to 
Adobe Reader XI or above) 


Mail 

Vehicle Records Disclosure Unit 
Department of Licensing 
PO Bo* 2957 
Olympia. WA 98507 


Fax 

(360) 570-7895 

Phone 

(360) 359-4001 


Do not use this form for personal or individual record requests 
Use the Vehicle or Boat Record Request forms located at dol.wa.gov/fornis/formsp<lhtml 

We are committed to protecting personal information. Records and personal information are released in compliance rvrth 
the federal Driver Privacy Protection Act of 1994 (DPPA). and Washington State laws. These laws restrict redtsdosure 
of personal information obtained from vehicle and vessel records, and protect owners from unsolicited business contacL 
Authorized recipients may only redisclose information or contact owners as permitted by law. There is no guarantee your 
request will be approved. See authorities at the bottom of page 2 of this application. 


If you currently have an IVIPS number, enter it here 


Company/Agency name 

/ ^ -J— 

WebsAe 

1 

Contact name Primary applicant and coniract manager ' 

(Area code) Telephone number 

iisTS-seU-Soox 

Email (required) 

Contact name 2 (if applicable) ' 

(Area code) Telephone number 

EmaM (required) 




City 




state 




ZIP code 


Maimg addrms of business (if different) 


City 


Provide one of 
these identifiers 


Taxpayer Identification Number (TIN) 


Stale 


Answer the followir>g 

Provide a detailed explanation of your primary business actr 
you will use the vehicle and vessel records). 




ZIP code 


WA Unified Business Identifier (UBI) 

Aoy /C/ 


ess or agency does and how 


<r'o\\A.Vcr4^l j 

Sa/OU> . . f*«. Aoi'isv ^ fKT \J 


Will you contact the owner for any purpose, provide the registration record information to an attorney or private 
investigator, or to any other persons or businesses? Use this space to describe how you will contact the owner or 
disclose the information or state that you will not disclose it and will not contact the owner. This is required information. 

”T”k« ITu* pi 

lAv Av>Vr> (Ux*^) -io A Lv w:l» Ci-Ma 

ocoi>d4 . L3« ca?\N ^^ 

oUa.^:. -/o 4 3^-/ 
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contact. Unsolicited business contact means a cOnt I ! T *i r?**" '‘"‘J"’'''’""" '*’* *"“ 

services to a person named in the disrlosed intormaill. * Mi ** Iba ssia wr/ >,i 

- RCW 46.12.635{1)(c) informalinn. Oisclnsufa nl names and addresses r4 (nd, /,dne( r./msrs 

the owner, to whom the^Iiformabon apSie^ 1“ « privale invesliualrrr t,i art atlr,rri<r/, yr/n mnsi prv/vJe a r.//ft/y, i/, 

(a)(b)(c). describing you as the disclosL enliiv e lU m'''""('I/ wiitt <fr,W /Jh (2 

may not use DOL’s name looo edrtrfiRRil be mailed in ibe rjwner williin h wrtrUnrj r/w/s r/(/j(v,lr/Si<re fi>ti 

You must retain a copy of the riotifiralinn inir ®*^,*”*^ numbers, email addresses or Ibe stele seal in rir/fifv,afir/n (elfer 
of your contract. wSevero^^ """" "• br,m if ,e date .4 lermtr.et.m 

a notification letterrHolXn Sle?; .1? . “b'"' fry ibe frOl f ail.tre lo ser.l 

website; bttps://fortress.wa.gov/dol/lip8prod/Sfrac^^^^^^^^^ 'b*» 

J?u?reqlesUrVp^^^^^^ a oTss mlR^T ”7“' not d,solr,sed ir, 

imprisonment in a^countv ia l *^*'‘*^*^'^ 'f''>'“’'’Od dollars, ot \ti 

penalties — RCW 46.12 640 V -et V el^eech lino iinrl imprlHonriionl Ini eneti vinliil 4 ,n. I>l(!i,lefciim vielaterfie, 

WTOSteitonto ohilln t?' “"“““"9 “ ™"«™l leel 'oqnln»l In Itiln ..ppllceiinn or rnnkino Ir.to. 
onS S ol^^Se DPPA "" «««l 


IVIPS record fees: There is 
accessed. Government entitles 


a 4-cent fee por record search, and buainoasea must pay an additional $2 for 
are exempt from the $2 foo. Contract holders are Invoiced rnontfily. 


fjacfi rorxtrd 


Submit the following documentation with your application: 

• Washington State business - Attach a legible copy of your current business license 

• Business outside Washington State - Attach a legible copy of one of the following: 
• Your current business license or 






A letter ^gned by the owner or authorized representative indicating you are their agent. The letter must includr 
Federal Employer Identification Number (EIN) or Federal Tax Identification Number (TIN) ^ 

Non-profit organization or corporation - Attach a legible copy of one of the following: 


• Your Articles of Incorporation, filed with the Secretary of State or 

• Your Tax Exempt Status, (501)(c)(3), from the Internal Revenue Service 

Attorney - Attach a legible copy of your current bar card, or proof of current/active bar status in your state. 
Private Investigator - Attach a legible copy of your current private investigator license. 


your 


By signing or typing your name, you are certifying under penalty of perjury under the laws 
the foregoing is true and correct. 


of tho state of Washington that 


Dole a/Kj ptoc* (county) »ion«<J 



Authorities; 

Federal Driver Privacy Protection Act of 1994 (DPPA) 18 U.S.C. §2721 through §2725 
ReviMd Code of Washington (RCW) 42,56. RCW 46.12.630. 635, 640; RCW 88.02 
Washington Administrative Code (WAC) 308-10-075, 308-93-087 
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NORTHWEST ASSET RECOVERY & INVESTIGATIONS UBI Number: 604 045 151 

3702 AUBURN WAY S APT K305 PAC Code: N058531X 

AUBURN WA 98092-7292 


IMPORTANT! Tax Registration Information 

Congratulations! You are now registered to operate a business in Washington. Your Unified 
Business Identifier (UBI) number shown above is also your Department of Revenue (DOR) tax 
registration number. Please refer to this number any time you contact us for assistance. 

Filing Due Dates 

Your taxes must be filed annually. Your tax return is due January 31 following the taxable 
period (e.g. January 1 through December 31 of the previous year). If you do not have business 
activity to report you must still file a tax return. 

Based on your business open date, the first return you must file is the Annual 2016 return and 
is due on January 31, 2017. We will mail your return to you. 

How to file your return 

• E-file on our website . Filing your state excise tax return electronically saves time 
and helps your business avoid penalties by calculating taxes due and flagging 
potential errors. To get started on E-file, go to dor.wa.gov. You will also need your 
Pre-assigned Access Code (PAC). This is printed below your UBI Number on the 
front page of this letter. 

• Request a printed form . Call our Telephone Information Center at 1-800-647-7706 
to request tax return forms using the automated system or speak to a tax 
representative. 

• Download forms . Go to our website at dor.wa.gov. 

(over) 
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We need your hefp. 

Take j 3C '3cc •'urvf*/ 
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Washington Stale Department of Kes enue 
State Business Records Database Detail 

IM ftfCmRATION N0ift0404MM ACCOUNT OPINIO :10/l0/i014 W.^.OO AH 

AD404M5I ACCOUNT ClOSfOtOPfN 

INTTTVNAHf i AlCHARO IVCY AND MARIV1C TIUHAN 

BUMNf%S NAHf : 


'“1 


HAaiN<^ ADORISS: 

370J AUBURN WAY S APT fC305 
AUBURN, WA 9BOB2-7292 

ENTITY TYPE : PARTNERSHIP 


BUSINESS LOCATION : 

3702 AUBURN WAY S APT K30S 
AUBURN, WA 9S092 7292 

RESELLER PERHIT NO: N/A 
PERMIT EFFECTIVE: N/A 
PERMIT EXPIRES: N/A 


NAICS CODE : 561491 
NAICS DEFINITION REPOSSESSION SERVICES 

FOR NON COMMERCIAL USE ONLY 

10/16/20161:05 AH __ 
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Your Prfvacy | €2010 Washington state departmekt of revenue and its licensors, all rights reserved. 
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My DOR 


northwest asset recovery & INVESTIGATIONS 



Entity wm«: Richaro IVEY AND MARIVIC TILLMAN 
Bu.ln.« northwest ASSET RECOVERY & INVESTIGATIONS 


Entity typ«: 
UBl: 
Location: 
Status: 


Partnership " - 

604-045-151 Business ID: 001 Location ID: 0001 

Open 

To check the status of this company, go to the link(s) below: 
Department of Revenue 


Location addrass: 

3702 AUBURN WAY S APT K305 
AUBURN. WA. 98092 


Mailing address: 

3702 AUBURN WAY S APT K305 
AUBURN, WA, 98092 


BUDORSEMENTS 


Endorsements held at this location License # Count 

Vehicle Transporter 

GOVERNING PEOPLE mv actuDf oo\/afmG people mot RBStsmtEo mrh sos 

Details 

View Plates 

Status 

Pending 

Expiration date First issuance date 

Oct-31-2017 Oct-10-2016 

Governing people 

IVEY, RICHARD WADE 

TILLMAN. MARIVIC P 

2 Rows 


Title 

Partners 

Partners 


REGISTERED TRADE NAMES 




' Registered trade names 

NORTHWEST ASSET RECOVERY & INVESTIGATIONS 

-- 

Status 

Active 

First issued 

OcMI-2016 

Information current as of 10/16/201612:51:54 AM 


Contact us 

Your Pnvacy | Access Agreement 

O 2016 Washirtgton State Department of Revenue and Its licensors. All rights reserved. 



powered by 

SecureAccess 

WASHINGTON* 
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d w»i»»D.mnHmiuEi.i 0 F Vehicle/Vessel On-line Access 

€& LICENSING Contract Application-1 VIPS 

Use this form to apply for access to the Internet Vehicle/Vessel Information Processing System (IVIPS). Businesses and 
organizations use this service for 24-hour-a-day access to individual vehicle and vessel records via the internet. 

Submit your completed, signed application by email, mail or fax, and allow 14 business days for processing. 


Email (quickest) 
ivips@dol.wa.gov 
Print and scan or upgrade to 
Adobe Reader XI or above) 


Mail Fax 

Vehicle Records Disclosure Unit (360) 570-7895 

Department of Licensing 
PO Box 2957 Phone 

Olympia, WA 98507 (360) 359-4001 


Do not use this form for personal or individual record requests. 

Use the Vehicle or Boat Record Request forms located at dol.wa.gov/forms/formspd.html 


We are committed to protecting personal information. Records and personal information are released in compliance with 
the federal Driver Privacy Protection Act of 1994 (DPPA), and Washington State laws. These laws restrict redisclosure 
of personal information obtained from vehicle and vessel records, and protect owners from unsolicited business contact. 
Authorized recipients may only redisdose Information or contact owners as permitted by law. There is no guarantee your 
request will be approved. See authorities at the bottom of page 2 of this application. 


If you currently have an IVIPS number, enter it here 


Company/Agency name j 

Fanners Insurance - KC Total Loss Department 

Website 

Contact name. Primary applioanl and conlractmanager 

(Area code) Telephone number 

Email (required) 

Alexis Ehlers 

(913) 827-5583 

alexis.ehlers(^annersiiisuraiice.coin 

Contact name 2 (If applicabiB) 

(Area code) Telephone number 

Email (required) 

Nicholas Baum 

(913) 826-9307 

mcholas.baum@farmersimurance.co(»i 


Physical address ol busirwds (number and street) 

16850 W 119Hi Street 


City 



Stale 


ZIP code 

Olathe 



KS 


66061 

Mailing addreae of buelnesa (if different) 

City 

State 

ZIP code 

Provide one of 
these identifiers 


Employer Idenlfflcallon Number (EIN) 

WA Unified Susineas Identifier (UB|) 


Answer the lollowing 

Provide a detailed explanation of your primary business activity (exactly what your business or agency does and how 
you will use the vehicle and vessel records). 

Auto, Property Insurance 


Will you contact the owner for any purpose, provide the registration record information to an attorney or private 
investigator, or to any other persons or businesses? Use this space to describe how you will contact the owner or 
disclose the information or state that you will not disclose it and will not contact the owner. This is required information. 

We will not sell or provide the information to anyone else. We will contact the vehicle/vessel owner most often 
contact with the title holder is a result of ongoing, submitted insurance claim. Generally by phone, document, and/or 
email. We will not use the information for commercial puipose, making unsolicited business contact, or promoting the 
sale of any goods or services. 
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You may not use the personal information contained in a vehicle or vessel registration record for unsolicited business 
contact. Unsolicited business contact means a contact that is intended to result in, or promote, the sale of any goods or 
services to a person named in the disclosed information. Disclosure of names and addresses of individual owners 
~RCW46.12.635(1)(c). 

When disclosing a vehicle or vessel registration record to a private investigator or an attorney, you must provide a notice to 
the owner, to whom the information applies, that the request was granted.The notice must comply with RCW 46,12.635(4) 
(a)(b){c), describing you as the disclosing entity, and must be mailed to the owner within 5 working days of disclosure. You 
may not use DOLls name, logo, addresses, telephone numbers, email addresses or the state seal in your notification letter. 
You must retain a copy of the notification letters for three years from the date of disclosure, or from the date of termination 
of your contract, whichever occurs first, and produce copies of the letters upon a request by the DOL. Failure to send 
a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at the DOL 
website: https://fortr6sB.wa.gov/dol/ivipsprod/ContractForms.aspx. 

The sale or other distribution of any vehicle or vessel owner name or address to another person not disclosed in 
your request or application is a gross misdemeanor punishable by a fine not to exceed ten thousand dollars, or by 
imprisonment in a county jail for 364 days, or by both such fine and imprisonment for each violation. Disclosure violations, 
penalties — RCW 46.12.640. 

Knowingly making a false statement or concealing a material fact required in this application or making false 
representation to obtain any personal information from an individual's motor vehicle record is also subject to federal 
criminal fines under the DPPA. 


IVIPS I'ecord fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. Contract holders are invoiced monthly. 

Submit the following documentation with your application: 

• Washington State business - Attach a legible copy of your current business license 
■ Business outside Washington State - Attach a legible copy of one of the following: 

• Your current business license or 

• A letter signed by the owner or authorized representative indicating you are their agent. The letter must include your 
Federal Employer Identification Number (EIN) or Federal Tax Identification Number (TIN) 

• Non-profit organization or corporation - Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State or 

■ Your Tax Exempt Status, (501 )(c)(3), from the Internal Revenue Service 

• Attorney - Attach a legible copy of your current bar card, or proof of current/active bar status in your state. 

• Private Investigator - Attach a legible copy of your current private investigator license. 


By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct 





3<n,P 


Data and place (county) signed 



Authorities; 

Federal Driver Privacy Protection Act of 1994 (DPPA) 18 U.S.C. §2721 through §2725 
Revised Code of Washington (RCW) 42.56, RCW 46.12.630, 635,640; RCW 88.02 
Washington Administrative Code (WAG) 300-10-075, 308-93-087 


RPM2‘l-002 tR/6fl6)WA Pags 2 o( 3 




Oct. 20, 2016 3;06Pf 


888 P, 3 


Subscribei* Roster (Data brokers/resellers applying for IVIPS must complete and return this section) 

Each data broker or reseller must: 

• Maintain a iegibie Subscriber Roster and complete aii fieids 

• Record all subscribers 

■ Document the specific permissibie use quaiification for each subscriber 

• Retain Subscriber Roster and notification ietters sent by subscribers for the term of the Contract and for three years 
from the date of disciosure or termination of the contract, whichever occurs first. 

Your contract and/ or (VIPS access may be terminated if you do not maintain a compiete and iegibie Subscriber Roster, 

in the “Subscriber's permissible use” box, provide a specific description of why the subscriber needs access to personal 
information. For example, "Information is used in the processing of insurance claims investigations.” A vague answer, such 
as, “Check who owns the vehicle,” is unacceptable. 


Address, City, Stale, ZIP code 


Contact name 


(Area code) Telephone number Email 


I 


Providing informalion 

Does the subscriber provide information to an attorney or private investigator? □ Yes □ No 


Subscriber's permissible uee 


Address, Cily, State, ZIP code 


Contact name (Area code) Telephone number Email 


Providing information 

Does the subscriber provide information to an attorney or private investigator? □ Yes □ No 


Subscriber’s permissible use 


Legal business name 


Address, Cily, State, ZIP code 


(Area code) Telephone number Email 


Providing inlormafion 

Does the subscriber provide information to an attorney or private investigator? □ Yes □ No 


Subscriber's permissible use 


Address, City, State. ZIP code 


Conlactname (Area code) Telephonenumber Email 


Providing information 

Does the subscriber provide information to an attorney or private investigator? □ Yes D No 


Subscriber's permissible use 


Use additional copies of this page. If needed. You may create your own Subscriber Roster as long as it contains all of 
the data fields on this form. 
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WASHINGTON STATE DEPARTMENT OF 

LICENSING 


Vehicle/Vessel On-line Access 
Contract Application-IVIPS 


Use this form to apply for access to the Internet VehicleA/essel Information Processing System (IVIPS). Businesses and 
organizations use this service for 24-hour-a-day access to individual vehicle and vessel records via the internet. 

Submit your completed, signed application by email, mail or fax, and allow 14 business days for processing. 


Email (quickest) 
ivips@dol.wa.gov 
Print and scan or upgrade to 
Adobe Reader XI or above) 


Mail Fax 

Vehicle Records Disclosure Unit (360) 570-7895 

Department of Licensing 
PO Box 2957 Phone 

Olympia, WA 98507 (360) 359-4001 


Do not use this form for personal or individual record requests. 

Use the Vehicle or Boat Record Request forms located at doLwa.gov/forms/formspd.html 

We are committed to protecting personal information. Records and personal information are released in compliance with 
the federal Driver Privacy Protection Act of 1994 (DPPA), and Washington State laws. These laws restrict redisclosure 
of personal information obtained from vehicle and vessel records, and protect owners from unsolicited business contact. 
Authorized recipients may only redisclose information or contact owners as permitted by law. There is no guarantee your 
request will be approved. See authorities at the bottom of page 2 of this application. 


If you currently have an IVIPS number, enter it here 



npany/Agency name 

C i-\-i S .ftvrvLLC dLn nlcv a s 

Website 

u 1 fSrM'b 


itact name. Primar^pplicant and contract manager 

(Area code) Telephone number 

Email (required) 

Contact name 2 (if applicable) 

(Area code) Telephone number 

Email (required) 


Physical address of business (number and street) 
city ^ ^ 


State 

l-Ofr 


ZIP code 


Mailing address of business (if differant) 


City 


Provide one of 
these identifiers 


Taxpayer Identification Number (TIN) 


State 


Employer Identification Number (EIN) 


ZIP code 


WA Unified Business Identifier (UBI) 


Answer the following ^ j u 

Provide a detailed explanation of your primary business activity (exactly what your business or agency does and how 
you will use the vehicle and vessel records). ^ ^ \ r\€e<A 


yuu will lllt? VCIIII^IC anvj 

Con'b tar\-eci ^VJs . 

Verify ■Hous,, cenA 

CiLoA cf ^ 


Will you contact the owner for any purpose, provide the registration record information to an attorney or private 
investigator, or to any other persons or businesses? Use this space to describe how you will contact the owner or 
disclose the information or state that you will not disclose it and will not contact the owner. This is required information. 


ANa-Vot NufWhiaVitr, conWir tLoruir ■VWv.V 

V\C^<^ polW \fAfcrhAf^.hcn . ___ 
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You may not use the personal information contained in a vehicle or vessel registration record for unsolicited business 
contact. Unsolicited business contact means a contact that is intended to result in, or promote, the sale of any goods or 
services to a person named in the disclosed information. Disclosure of names and addresses of individual owners 
— RCW 46.12.635(1 )(C). 

When disclosing a vehicle or vessel registration record to a private investigator or an attorney, you must provide a notice to 
the owner, to whom the information applies, that the request was granted. The notice must comply with RCW 46.12.635(4) 
(a)(b)(c), describing you as the disclosing entity, and must be mailed to the owner within 5 working days of disclosure. You 
may not use DOLs name, logo, addresses, telephone numbers, email addresses or the state seal in your notification letter. 
You must retain a copy of the notification letters for three years from the date of disclosure, or from the date of termination 
of your contract, whichever occurs first, and produce copies of the letters upon a request by the DOL. Failure to send 
a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at the DOL 
website: https://fortress.wa.gov/dol/ivipsprod/ContractForms.aspx. 

The sale or other distribution of any vehicle or vessel owner name or address to another person not disclosed in 
your request or application is a gross misdemeanor punishable by a fine not to exceed ten thousand dollars, or by 
imprisonment in a county jail for 364 days, or by both such fine and imprisonment for each violation. Disclosure violations, 
penalties — RCW 46.12.640. 

Knowingly making a false statement or concealing a material fact required in this application or making false 
representation to obtain any personal information from an individual’s motor vehicle record is also subject to federal 
criminal fines under the DPPA. 


IVIPS record fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. Contract holders are invoiced monthly. 


Submit the following documentation with your application: 

• Washington State business - Attach a legible copy of your current business license 

• Business outside Washington State - Attach a legible copy of one of the following: 

• Your current business license or 

• A letter signed by the owner or authorized representative indicating you are their agent. The letter must include your 
Federal Employer Identification Number (EIN) or Federal Tax Identification Number (TIN) 

• Non-profit organization or corporation - Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State or 

• Your Tax Exempt Status, (501)(c)(3), from the Internal Revenue Service 

• Attorney - Attach a legible copy of your current bar card, or proof of current/active bar status in your state. 

• Private investigator - Attach a legible copy of your current private investigator license. 


By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 


Pi \ c Yfy SH e i nsti 




PRINT or TYPE Nape--v. 


Signature of(6usiness or organization representative 


Authorities: 

Federal Driver Privacy Protection Act of 1994 (DPPA) 18 U.S.C. §2721 through §2725 
Revised Code of Washington (RCW) 42.56, RCW 46.12.630, 635, 640; RCW 88.02 
Washington Administrative Code (WAC) 308-10-075, 308-93-087 
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Subscriber Roster (Data brokers/resellers applying for IVIPS must complete and return this section) 

Each data broker or reseller must: 

• Maintain a legible Subscriber Roster and complete all fields 

• Record all subscribers 

• Document the specific permissible use qualification for each subscriber 

• Retain Subscriber Roster and notification letters sent by subscribers for the term of the Contract and for three years 
from the date of disclosure or termination of the contract, whichever occurs first. 

Your contract and/ or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

In the “Subscriber’s permissible use” box, provide a specific description of why the subscriber needs access to personal 
information. For example, “Information is used in the processing of insurance claims investigations.” A vague answer, such 
as, “Check who owns the vehicle,” is unacceptable. 


L^al busings name 


Address, City, State, ZIP bobe 

\v\r\n LOrvii 

n 

Contact name \ (Area code) telephone number 

UA('.yf\ YvVrA ^icQ' 

Email ^ ^ 

p s ^ \ Vi s 0 c 

Providing information _ _ 

Does the subscriber provide information to an attorney or private investigator? U Yes m No 


Subscriber’s permissible use r rv ’\ \ i I L \ 

Legal business name O 


Address, City, State, ZIP code 


Contact name 


(Area code) Telephone number 


Email 


Providing information I—. |—. 

Does the subscriber provide information to an attorney or private investigator? LI Yes U No 


Subscriber’s permissible use 


2 Legal business r 


Address, City, State, ZIP code 


Contact name 


(Area code) Telephone number 


Email 


Providing information ,—, |—, 

Does the subscriber provide information to an attorney or private investigator. 1— I Yes — No 


Subscriber’s permissible use 


Legal business name 


Address, City, State, ZIP code 


Contact name 


(Area code) Telephone number 


Email 


proviaing inTormanon . I—1,^1—1 k . 

Does the subscriber provide information to an attorney or private investigator? U Yes U No 

Subscriber’s permissible use 


Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of 
the data fields on this form. 
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RVS CONSIGNMENTS.COM LLC 
BLAIR’S 1-5 RVS 
5910 IVAN WAY SW 
ROCHESTER WA 98579-9125 


DETACH BEFORE POSTING 


i- 


m 

13 

I 
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if 











BUSINESS LICENSE 


STATE OF 
WASHINGTON 

Limited Liability Company 

RVS CONSIGNMENTS.COM LLC 
BLAIR’S 1-5 RVS 
5910 IVAN WAY SW 
ROCHESTER, WA 98579-9125 


Unified Business ID #: 602851281 
Business ID #: 001 
Location: 0001 
Expires: Jul 31, 2017 


LP GAS METER - SMALL (1) 
INDUSTRIAL INSURANCE 
MOTOR VEHICLE DEALER #7365 


UNEMPLOYMENT INSURANCE 
TAX REGISTRATION 

MANUFACTURED HOME TRAVEL TRAILER DEALER 
#4879 


LICENSING RESTRICTIONS: 

Not licensed to hire minors without a Minor Work Permit. 


Jit. 

'?> 

M. 

¥ . 


REGISTERED TRADE-RAMES:. 
BLAIR’S 1-5 RVS 


It 

II 

iH 

m 




k 


l-\ i; 


This document lists the registrations, endorsements, and licenses authorized for the business 
named above. By accepting this document, the licensee certifies the information on the application 
was complete, true, and accurate to the best of his or her knowledge, and that business will be 
conducted in compliance with all applicable Washington state, county, and city regulations. 




Director, Department of Revenue 
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C*L LICENSING Contract Application-IVIPS 

Use this form to apply for access to the Internet VehicleA/essel Information Processing System (IVIPS). Businesses and 
organizations use this service for 24-hour-a-day access to individual vehicle and vessel records via the internet. 

Submit your completed, signed application by email, mail or fax, and allow 14 business days for processing. 


Email (quickest) 
ivips@dol.wa.gov 
Print and scan or upgrade to 
Adobe Reader XI or above) 


Mail Fax 

Vehicle Records Disclosure Unit (360) 570-7895 

Department of Licensing 
PO Box 2957 Phone 

Olympia. WA 98507 (360) 359-4001 


Do not use this form for personal or individual record requests. 

Use the Vehicle or Boat Record Request forms located at dol.wa.gov/forms/formspd.html 


We are committed to protecting personal information. Records and personal information are released in compliance with 
the federal Driver Privacy Protection Act of 1994 (DPPA), and Washington State laws. These laws restrict redisclosure 
of personal information obtained from vehicle and vessel records, and protect owners from unsolicited business contact. 
Authorized recipients may only redisclose information or contact owners as permitted by law. There is no guarantee your 
request will be approved. See authorities at the bottom of page 2 of this application. 


If you currently have an IVIPS number, enter it here 


Company/Agency name 

Chicago Title Company of Oregon 

Website 

ww'w.chicagotitleoregon.com 

Contact name. Primary applicant and contract manager 

(Area code) Telephone number 

Email (required) 

Wendy Geurin 

(503) 973-7400 

wendy.geurin@ctt.com 

Contact name 2 (if applicable) 

(Area code) Telephone number 

Email (required) 

Jennifer Lykc 

(503)973-7400 

jennifer.lyke(§ctt.com 


Physical address of business (number and street) 

1211 SW Fifth Ave, Suite 2130 


City 

Portland 


state 

OR 


ZIP code 

97204 


Mailing address of business (if different) 


City 

State 

ZIP code 

Provide one ot 
these identifiers 

Taxpayer Identification Number (TIN) 

Employer Identification Number (EIN) 

WA Unified Business Identifier (UBI) 


Answer the following 

Provide a detailed explanation of your primary business activity (exactly what your business or agency does and how 
you will use the vehicle and vessel records). 

Our agency will use the vehicle records to verify the ownership of the unit(s) so we may process the correct paperwork 
for the sale of the manufacured home(s) in the State of Washington. 


Will you contact the owner for any purpose, provide the registration record information to an attorney or private 
investigator, or to any other persons or businesses? Use this space to describe how you will contact the owner or 
disclose the information or state that you will not disclose it and will not contact the owner. This is required information. 

We will be in contact with the registered owmer, as it will be necessary for them to sign paperwork in order to sell the 
manufactured homes. 
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You may not use the personal information contained in a vehicle or vessel registration record for unsolicited business 
contact. Unsolicited business contact means a contact that is intended to result in, or promote, the sale of any goods or 
services to a person named in the disclosed information. Disclosure of names and addresses of individual owners 
— RCW 46.12.635(1 )(c). 

When disclosing a vehicle or vessel registration record to a private investigator or an attorney, you must provide a notice to 
the owner, to whom the information applies, that the request was granted. The notice must comply with RCW 46.12.635(4) 
(a)(b)(c), describing you as the disclosing entity, and must be mailed to the owner within 5 working days of disclosure. You 
may not use DOL’s name, logo, addresses, telephone numbers, email addresses or the state seal in your notification letter. 
You must retain a copy of the notification letters for three years from the date of disclosure, or from the date of termination 
of your contract, whichever occurs first, and produce copies of the letters upon a request by the DOL. Failure to send 
a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at the DOL 
website: https://fortress.wa.gov/dol/ivipsprod/ContractForms.aspx. 

The sale or other distribution of any vehicle or vessel owner name or address to another person not disclosed in 
your request or application is a gross misdemeanor punishable by a fine not to exceed ten thousand dollars, or by 
imprisonment in a county jail for 364 days, or by both such fine and imprisonment for each violation. Disclosure violations, 
penalties — RCW 46.12.640. 

Knowingly making a false statement or concealing a material fact required in this application or making false 
representation to obtain any personal information from an individual’s motor vehicle record is also subject to federal 
criminal fines under the DPPA. 

IVIPS record fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. Contract holders are invoiced monthly. 


Submit the following documentation with your application: 

• Washington State business - Attach a legible copy of your current business license 

• Business outside Washington State - Attach a legible copy of one of the following: 

• Your current business license or 

• A letter signed by the owner or authorized representative indicating you are their agent. The letter must include your 
Federal Employer Identification Number (EIN) or Federal Tax Identification Number (TIN) 

• Non-profit organization or corporation - Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State or 

• Your Tax Exempt Status, (501 )(c)(3), from the Internal Revenue Service 

• Attorney - Attach a legible copy of your current bar card, or proof of current/active bar status in your state. 

• Private investigator - Attach a legible copy of your current private investigator license. 


By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 



101 ibj/(^ IM uj fncrviAJi 




Dateandplace (county) signed 


Signature of business or organization representative 


Authorities: 


Federal Driver Privacy Protection Act of 1994 (DPPA) 18 U.S.C. §2721 through §2725 
Revised Code of Washington (RCW) 42.56, RCW 46.12.630, 635, 640; RCW 88.02 
Washington Administrative Code (WAC) 308-10-075, 308-93-087 


RPD-224-002 {R/6/16)WA Page 2 of 3 





Subscriber Roster (Data brokers/resellers applying for IVIPS must complete and return this section) 

Each data broker or reseller must: 

• Maintain a legible Subscriber Roster and complete all fields 

• Record all subscribers 

• Document the specific permissible use qualification for each subscriber 

• Retain Subscriber Roster and notification letters sent by subscribers for the term of the Contract and for three years 
from the date of disclosure or termination of the contract, whichever occurs first. 

Your contract and/ or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

In the “Subscriber’s permissible use” box, provide a specific description of why the subscriber needs access to personal 
information. For example, “Information is used in the processing of insurance claims investigations.” A vague answer, such 
as, “Check who owns the vehicle,” is unacceptable. 


Legal business name 


Address, City, State, ZIP code 


Contact name 


(Area code) Telephone number Email 


Providing information 

Does the subscriber provide information to an attorney or private investigator? □ Yes □ No 


Subscriber’s permissible use 


Legal business name 


Address, City, State, ZIP code 


Contact name 


(Area code) Telephone number Email 


Providing information 

Does the subscriber provide information to an attorney or private investigator? □ Yes □ No 


Subscriber’s permissible use 
IQ Legal I 


I business name 


Address, City, State, ZIP code 


Contact name 


(Area code) Telephone number Email 


Providing information 

Does the subscriber provide information to an attorney or private investigator? □ Yes □ No 


Subscriber’s permissible use 


Legal business name 


Address, City, State, ZIP code 



Contact name 

(Area code) Telephone number 

Email 

Providing information 



Does the subscriber provide information to an attorney or private investigator? U Yes U No 

Subscriber’s permissible use 




Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of 
the data fields on this form. 
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® Chicago Title 

Company of Oregon 


1211 SW Fifth Ave.. Ste 2130 
Portland, OR 97204 
Phone: (503)973-7400 f Fax; (503)248-0324 


October 10, 2016 


Vehicle Records Disclosure Unit 
Department of Licensing 
P.O. Box 2957 
Olympia, WA 98507 

RE: Vehicle/Vessel On-Line Access 

ElN I ^^^^^p/Chicago Title Company of Oregon 

To Whom It May Concern; 

Due to our close proximity to Washington State and the nationwide transactions our Commercial Escrow 
department processes, our agency is requesting access to your online vehicle records. In lieu of a 
Washington State business license, I am supplying you with a letter per your instruction. 

Please accept this letter as confirmation that both Jennifer Lyke and Wendy Geurin may act on behalf of 
Chicago Title Company of Oregon, to request Vehicle registration information for the processing of 
Manufactured Home structures in the State of Washington. 

Should there be any additional items necessary to complete the set-up, please do not hesitate to 
contact us at 503-973-7400. 


Sincerely, 



Tri-County Manager, V.P. 

Chicago Title Company of Oregon 




WASHINSTON STAIC DEPAftTMEHT OF 

LICENSING 


Vehicle/Vessel On-line Access 
Contract Application-IVIPS 


Use this form to apply for access to the Internet Vehicle/Vessel Information Processing System (IVIPS). Businesses and 
organizations use this service for 24-hour-a-day access to individual vehicle and vessel records via the internet. 

Submit your completed, signed application by email, mail or fax, and allow 14 business days for processing. 


Email (quickest) 
ivips@dol.wa.gov 
Print and scan or upgrade to 
Adobe Reader XI or above) 


Mail 

Vehicle Records Disclosure Unit 
Department of Licensing 
PO Box 2957 
Olympia, WA 98507 


Fax 

(360) 570-7895 

Phone 

(360) 359-4001 


Do not use this form for personal or individual record requests. 

Use the Vehicle or Boat Record Request forms located at dol.wa.gov/forms/formspd.html 

We are committed to protecting personal information. Records and personal information are released in compliance with 
the federal Driver Privacy Protection Act of 1994 (DPPA), and Washington State laws. These laws restrict redisclosure 
of personal information obtained from vehicle and vessel records, and protect owners from unsolicited business contact. 
Authorized recipients may only redisclose information or contact owners as permitted by law. There is no guarantee your 
request will be approved. See authorities at the bottom of page 2 of this application. 


If you currently have an IVIPS number, enter it here 




pany/Agency name 




,-Ceatact rtanie. PrlFrory appltcajit and contract manager 

t rCr-V'(S 


Website 


(re4u 



(Area code) Telephone number 

- Ffi/ U 


Email (required) 




Contact name 2 (if applicable) 


(Area code) Telephone number 


Email (required) ^ , 




3 


Physical address of business (number and street) 


— 


State 

toa 


ZIP code 


Mailing address of business (If different) 

a Sv ■ 9,. 




state 


ZIP cods 


Provide one of 
these identifiers 



Employer Identification Number (EIN) 


WA Unified Business Identifier (UBI) 


Answer the following 

Provide a detailed explanation of your primary business activity (exactly what your business or agency does and how 
you will use the vehicle and vessel records). 


CicT^ci-A'VN A: ^ vAVi: <r 

L5^t>c cXJLiL^'Cr^ rvjt 






Y 

DOS 


ration 


Will you contact the owner for any purpose, provide the registration record information to an attorney or private 
investigator, or to any other persons or businesses? Use this space to describe how you will contact the owner or 
disclose the information or state that you will not disclose it and will not contact the owner. This is required information. 
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You may not use the personal information contained in a vehicle or vessel registration record for unsolicited business 
contact. Unsolicited business contact means a contact that is intended to result in, or promote, the sale of any goods or 
services to a person named in the disclosed information. Disclosure of names and addresses of individual owners 
— RCW 46.12.635(1)(c). 

When disclosing a vehicle or vessel registration record to a private investigator or an attorney, you must provide a notice to 
the owner, to whom the information appiies, that the request was granted. The notice must compiy with RCW 46.12.635(4) 
(a)(b)(c), describing you as the disclosing entity, and must be maiied to the owner within 5 working days of disclosure. You 
may not use DOL’s name, logo, addresses, telephone numbers, email addresses or the state seal in your notification letter. 
You must retain a copy of the notification letters for three years from the date of disclosure, or from the date of termination 
of your contract, whichever occurs first, and produce copies of the letters upon a request by the DOL. Failure to send 
a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at the DOL 
website: https://fortress.wa.gov/dol/ivipsprod/ContractForms.aspx. 

The sale or other distribution of any vehicle or vessel owner name or address to another person not disclosed in 
your request or application is a gross misdemeanor punishable by a fine not to exceed ten thousand dollars, or by 
imprisonment in a county jail for 364 days, or by both such fine and imprisonment for each violation. Disclosure violations, 
penalties — RCW 46.12.640. 

Knowingly making a false statement or concealing a material fact required in this application or making false 
representation to obtain any personal information from an individual’s motor vehicle record is also subject to federal 
criminal fines under the DPPA. 


IVIPS record fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. Contract holders are invoiced monthly. 

Submit the following documentation with your application: 

• Washington State business - Attach a legible copy of your current business license 

• Business outside Washington State - Attach a legible copy of one of the following: 

• Your current business license or 

• A letter signed by the owner or authorized representative indicating you are their agent. The letter must include your 
Federal Employer Identification Number (EIN) or Federal Tax Identification Number (TIN) 

• Non-profit organization or corporation - Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State or 

• Your Tax Exempt Status, (501)(c)(3), from the Internal Revenue Service 

• Attorney - Attach a legible copy of your current bar card, or proof of current/active bar status in your state. 

• Private investigator - Attach a legible copy of your current private investigator license. 


By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 


Dale and place (counly) signed Signalure oFbusiness or organizalion represenlalive 



Authorities: 

Federal Driver Privacy Protection Act of 1994 (DPPA) 18 U.S.C. §2721 through §2725 
Revised Code of Washington (RCW) 42.56, RCW 46.12.630, 635, 640; RCW 88.02 
Washington Administrative Code (WAC) 308-10-075, 308-93-087 
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wASHmeroN state deparimekt of 

LICENSING 


Vehicle/Vessel On-line Access 
Contract Application-IVIPS 


Vehiols/Vessel Information Processing System (IVIPS) Businesses and 
organ, aliens use this service tor Sa-hour-a-day access to individual vehicle and vessel rLrds vte the ^,^0! 

Submit your completed, signed application by email, mail or fax, and allow 14 business days for processing. 


Email (quickest) 
ivips@dol.wa.gov 
Print and scan or upgrade to 
Adobe Reader XI or above) 


Mail Pajj 

Vehicle Records Disclosure Unit (360) 570-7895 

Department of Licensing 
PO Box 2957 Phone 

Olympia. WA 98507 (360) 359-4001 


Do not use this form for personal or individual record requests. 

Use the Vehicle or Boat Recoro Request forms tccated at dol.wa.gov/forms/formspd.html 

personal information. Records and personal information are released in compliance with 
the federal Driver Privacy Protection Act of 1994 (DPPA), and Washington State laws. These laws restrict redLlosure 
of personal information obtained from vehicle and vessel records, and protect owners from unsolicited business contact 
may only redisciose information or contact owners as permitted by law. There is no guarantee your 
request will be approved. See authorities at the bottom of page 2 of this application. 


If you currently have an IVIPS number, enter it here. 


Company/Agency name 

C & V AUTO SALES & SERVICE INC. 


Contact name. Primary applicant and contract manager 

KYLE R CHILDRESS 


Contact name 2 {if applicable) 


(Area code) Telephone number 

(509) 764-8600 


(Area code) Telephone number 


Weosite 


Email (required) 

kyle.childress@yahoo.com 


Email (required) 


Physical address of business (number and street) 

520 S PIONEER W.AY 


Ctty 

MOSES LAKE 


Mailing address of business (if different) 


Stale 

WA 


ZIP code 

98837 


City 


State 

ZIP code 

Provide one of 
these identifiers 

Taxpayer Identification Number (TIN) 

Employer Identification Number (EIN) 

WAU 

600 

nified Business identifier (UBI) 

108595 

Answer the following 

- 


Provide a detailed explanation of your primary business activity (exactly what your business or agency does and how 
you will use the vehicle antd vessel recortjs). 

W e are a used car dealership that deals primarily with buy here and pay here customers. We will be using this service 
to track down vehicles for repossession. ' " ^ ‘ 


Will you contact the owner for any purpose, provide the registration record information to an attorney or private 
investigator, or to any other persons or businesses? Use this space to describe how you will contact the owner or 
disclose the information or state that you will not disclose it and will not contact the owner. This is required information. 
We will not be disclosing the infomiation or contacting the customer. 
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Contained in a vehicle or vessel registration record for unsolicited business 
contact. Unsolicited business contact means a contact that is intended to result in or promote the sateo^Lv Lort. n. 

-RON 46A r635(1 information. Disclosure of names and addresses of individual owners 

When disclosing a vehicle or vessel registration record to a private investigator or an attorney you must provide a notice to 

aUbTcTdrsclZ rH°" The notice must co'm'ply Sh 46 12 eSl? 

mTno uee S™ ^ ? ne ^ working days of disclosurfS? 

may not use DOLs name, logo, addresses, telephone numbers, email addresses or the state seal in vLr notification lottpr 

o?3con?:'t " disclosure or from me d^^^^ 

of your contract, whichever occurs first, and produce copies of the letters upon a request by the DOL Failure to send * 

a notification letter is a violation of your contract and Washington State laws. A sample notiLation letter is at the DOL 
website: https://fortress.wa.gov/dol/ivipsprod/ContractForms.aspx. notirication letter is at the DOL 

The sale or other distribution of any vehicle or vessel owner name or address to another person not disclosed in 
your request or application is a gross misdemeanor punishable by a fine not to exceed ten thousand dollars or bv 

rena“ CW rS.'" v,016^0^^36?: Nations, 

Knowingly making a false statement or concealing a material fact required in this appiication or makinq false 


I VIPS retard fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. Contract holders are invoiced monthly 


Submit the following documentation with your application: 

Washington State business - Attach a legible copy of your current business license 

• Business outside Washington State - Attach a legible copy of one of the following: 

• Your current business license or 

• A letter signed by the owner or authorized representative indicating you are their agent. The letter must include your 
Federal Employer Identification Number (EIN) or Federal Tax Identification Number (TIN) 

• Non-profit organization or corporation — Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State or 

• Your Tax Exempt Status, (501)(c)(3), from the Internal Revenue Service 

• Attorney - Attach a legible copy of your current bar card, or proof of current/active bar status in your state. 

• Private investigator —Attach a legible copy of your current private investigator license. 


By signing or typing your name, you are certifying under penalty of perjury under the taws of the state of Washington that 
the foregoing is true and correct. 


I 'll)~/ L _ (f i C^.i\ t C 0 *1- w 

Date and place (county) signed " / 


_ Ml 

PRINT or TYPE Na 




Signature of business or orga'fiization representative 


Authorities: 

Federal Driver Privacy Protection Act of 1994 (DPPA) 18 U.S.C. §2721 through §2725 
Revised Code of Washington (RCW) 42.56, RCW 46.12.630, 635, 640; RCW 88.02 
Washington Administrative Code (WAC) 308-10-075, 308-93-087 
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Subscriber Roster (Data brokers/reseliers appiying for iVIPS must 

Each data broker or reseller must: 

• Maintain a legible Subscriber Roster and complete all fields 

• Record all subscribers 


complete and return this section) 


• Document the specific permissible use qualification for each subscriber 

• Retain Subscriber Roster and notification letters sent by subscribers for the term of the Contract and for three years 
from the date of disclosure or termination of the contract, whichever occurs first. 


Your contract and/ or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

In the Subscribers permissible use” box, provide a specific description of why the subscriber needs access to personal 

information. For example, “Information is used in the processing of insurance claims investigations.” A vague answer such 
as, Check who owns the vehicle ” is unacceptable. 


|Q Legal business 


name 


C & V AUTO SALES & SERVICE 


Address. City, State, ZIP code 

520 S PIONEER WAY 


MOSES LAKE WA 98837 


Contact name 

KYLE R CHILDRESS 


(Area code) Telephone number 

(509) 764-8600 


Email 

kyle.childress(a)yahoo.com 


Providing information 

Does the subscriber provide information to an attorney or p rivate investigator? [H Yes 0 No 


Subscriber’s permissible use 

e I nformation used to determine the legal ownership of vehicle and to track down repossessions 

Legal business ^ 


; name 


C & V AUTO SALES & SERVICE 


Address, City. State, ZIP code 

520 S PIONEER WAY 


MOSES LAKE, WA 98837 


Contact name 

JUDY FOGERSON 


(Area code) Telephone number 

(509) 764-8600 


Email 

candvautosales53@gmail.com 


Providing information 

Does the subscriber provide information to an attorney or pr ivate investigator? HU Yes 0 No 


Subscriber’s permissible use 

^nformation used to determine legal ownership of vehicle and to track down repossessions 

y Legal business name “ -- 

C & V AUTO SALES & SERVICE 


Address. City, State. ZIP code 

520 S PIONEER WAY 


MOSES LAKE, WA 98837 


Contact name 

JUAN PINEDA 


Providing Information 


(Area code) Telephone number 

(509)431-3810 


Email 

gpsljuan@gmai 1. com 


Does the subscriber provide Information to an attorney or private investigator? □ Yes 0 


Subscribers permissible use 

Information used t o ti*ack down repossessions 

Legal business name 


No 


Address. City, State, ZIP code 


Contact name 


Providing information 


(Area code) Telephone number 


Email 


Does the subscriber provide information to an attorney or private investigator? □ Yes □ 


Subscribers permissible use 


No 


Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of 
the data fields on this form. 
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Vl'ASHINGTON 


I Corporation Business ID #: 600108595 

f j Business ID #: 001 

|; ! C & V AUTO SALES & SERVICE, INC. Location: 0001 

; C & V AUTO SALES Expires: Jul 31 ?017 

frl 520 S PIONEER WAY 

I, MOSES LAKE, WA 98837 


I',' UNEMPLOYMENT INSURANCE 
|0 TAX REGISTRATION 


ml 



rental CAR REGISTRATION #R61216 
MOTOR VEHICLE DEALER #1472 


m 













WASHINGTON STATE DEPARTMENT OF 

LICENSING 


Vehicle/Vessel On-line Access 
Contract Application-IVIPS 


Use this form to apply for access to the Internet VehicleA/essel Information Processing System (IVIPS). Businesses and 
organizations use this service for 24-hour-a-day access to individual vehicle and vessel records via the internet. 

Submit your completed, signed application by email, mail or fax. and allow 14 business days for processing. 


Email (quickest) 
ivips@dol.wa.gov 
Print and scan or upgrade to 
Adobe Reader XI or above) 


Mail 

Vehicle Records Disclosure Unit 
Department of Licensing 
PO Box 2957 
Olympia, WA 98507 


Fax 

(360) 570-7895 

Phone 

(360) 359-4001 


Do not use this form for personal or individual record requests. 

Use the Vehicle or Boat Record Request forms located at dol.wa.gov/forms/formspd.html 

We are committed to protecting personal information. Records and personal information are released in compliance with 
the federal Driver Privacy Protection Act of 1994 (DPPA), and Washington State laws. These laws restrict redisclosure 
of personal information obtained from vehicle and vessel records, and protect owners from unsolicited business contact. 
Authorized recipients may only redisclose information or contact owners as permitted by law. There is no guarantee your 
request will be approved. See authorities at the bottom of page 2 of this application. 


If you currently have an IVIPS number, enter it here 


Company/Agency name 

ARMSTRONG & ASSOCIATES 

Website 

www.gettherightinfo.com 

Contact name. Primary applicant and contract manager 

(Area code) Telephone number 

Email (required) 

James Armstrong 

(360)525-3220 

armstrong@gettherightinfo.com 

Contact name 2 (if applicable) 

(Area code) Telephone number 

EmaU (required) 

N/A 


N/A 


Physical address of business (number and street) 

12469 CASERD SW 


City 



State 


ZIP code 

OLYMPIA 



WA 


98512-9128 

Mailing address of business (if different) 

SAME AS ABOVE 

City 



State 


ZIP code 

SAME AS ABOVE 



WA 


98512-9128 

Provide one of 

Taxpayer Identification Number (TIN) 

Employer identification Number (EIN) 

WA Unified Business Identifier (UBI) 

these identifiers 




601-252-745 


Answer the following 


Provide a detailed explanation of your primary business activity (exactly what your business or agency does and how 
you will use the vehicle and vessel records). 

Private investigation agency, we mainly deal with law office's and auto accident investigations as well as criminal 
investigations, accident recreations / investigations, surveillance. 


Will you contact the owner for any purpose, provide the registration record information to an attorney or private 
investigator, or to any other persons or businesses? Use this space to describe how you will contact the owner or 
disclose the information or state that you will not disclose it and will not contact the owner. This is required information. 
Wc have no need to contact the owner of the registration document. We are a private investigation company so we do 
plan on furnishing the records to further aid our investigations. The information will not be disclosed to outside 
parties, it is stricly for internal investigaiton purposes only. 
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You may not use the personal information contained in a vehicle or vessel registration record for unsolicited business 
contact. Unsolicited business contact means a contact that is intended to result in, or promote, the sale of any goods or 
services to a person named in the disclosed information. Disclosure of names and addresses of individual owners 
— RCW 46.12.635(1 )(c). 

When disclosing a vehicle or vessel registration record to a private investigator or an attorney, you must provide a notice to 
the owner, to whom the information applies, that the request was granted. The notice must comply with RCW 46.12.635(4) 
(a)(b)(c), describing you as the disclosing entity, and must be mailed to the owner within 5 working days of disclosure. You 
may not use DOL’s name, logo, addresses, telephone numbers, email addresses or the state seal in your notification letter. 
You must retain a copy of the notification letters for three years from the date of disclosure, or from the date of termination 
of your contract, whichever occurs first, and produce copies of the letters upon a request by the DOL. Failure to send 
a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at the DOL 
website: https://fortress.wa.gov/dol/ivipsprod/ContractForms.aspx. 

The sale or other distribution of any vehicle or vessel owner name or address to another person not disclosed in 
your request or application is a gross misdemeanor punishable by a fine not to exceed ten thousand dollars, or by 
imprisonment in a county jail for 364 days, or by both such fine and imprisonment for each violation. Disclosure violations, 
penalties — RCW 46.12.640. 

Knowingly making a false statement or concealing a material fact required in this application or making false 
representation to obtain any personal information from an individual’s motor vehicle record is also subject to federal 
criminal fines under the DPPA. 


IVIPS record fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. Contract holders are invoiced monthly. 

Submit the following documentation with your application: 

• Washington State business - Attach a legible copy of your current business license 

• Business outside Washington State - Attach a legible copy of one of the following: 

• Your current business license or 

• A letter signed by the owner or authorized representative indicating you are their agent. The letter must include your 
Federal Employer Identification Number (EIN) or Federal Tax Identification Number (TIN) 

• Non-profit organization or corporation - Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State or 

• Your Tax Exempt Status, (501)(c)(3), from the Internal Revenue Service 

• Attorney - Attach a legible copy of your current bar card, or proof of current/active bar status in your state. 

• Private investigator - Attach a legible copy of your current private investigator license. 


By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 



Authorities: 

Federal Driver Privacy Protection Act of 1994 (DPPA) 18 U.S.C. §2721 through §2725 
Revised Code of Washington (RCW) 42.56, RCW 46.12.630, 635, 640; RCW 88.02 
Washington Administrative Code (WAC) 308-10-075, 308-93-087 
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Subscriber Roster (Data brokers/resellers applying for IVIPS must complete and return this section) 

Each data broker or reseller must: 

• Maintain a legible Subscriber Roster and complete all fields 

• Record all subscribers 

• Document the specific permissible use qualification for each subscriber 

• Retain Subscriber Roster and notification letters sent by subscribers for the term of the Contract and for three years 
from the date of disclosure or termination of the contract, whichever occurs first. 

Your contract and/ or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

In the “Subscriber’s permissible use” box, provide a specific description of why the subscriber needs access to personal 
information. For example, “Information is used in the processing of insurance claims investigations.” A vague answer, such 
as, “Check who owns the vehicle,” is unacceptable. 


Legal business name 


Address, City, State, ZIP code 


Contact name 


(Area code) Telephone number 


Email 


Providing information 

Does the subscriber provide information to an attorney or private investigator? 121 Yes □ No 


Subscriber’s permissible use 


Legal business name 


Address, City, State, ZIP code 

Contact name 

(Area code) Telephone number 

Email 


Providing information 

Does the subscriber provide information to an attorney or private investigator? □ Yes □ No 


Subscriber’s permissible use 


Legal business name 


Address, City, State, ZIP code 


Contact name 


(Area code) Telephone number Email 


Providing information 

Does the subscriber provide information to an attorney or private investigator? D Yes D No 


Subscriber’s permissible use 


Legal business name 


Address, City, State, ZIP code 



Contact name 

(Area code) Telephone number 

Email 

Providing information 



Does the subscriber provide information to an attorney or private investigator? U Yes U No 

Subscriber’s permissible use 




Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of 
the data fields on this form. 
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Vehicle/Vessel On-line Access 
Contract Application-IVIPS 



WASHINETON STATE DEPAITMEMT OF 

LICENSING 


Use this form to apply for access to the Internet VehicleA/essel Information Processing System (IVIPS). Businesses and 
organizations use this service for 24-hour-a-day access to individual vehicle and vessel records via the internet. 

Submit your completed, signed application by email, mail or fax, and allow 14 business days for processing. 


Email (quickest) 
ivips@dol.wa.gov 
Print and scan or upgrade to 
Adobe Reader XI or above) 


Mail 

Vehicle Records Disclosure Unit 
Department of Licensing 
PO Box 2957 
Olympia, WA 98507 


Fax 

(360) 570-7895 

Phone 

(360) 359-4001 


Do not use this form for personal or individual record requests. 

Use the Vehicle or Boat Record Request forms located at dol.wa.gov/forms/formspd.html 


We are committed to protecting personal information. Records and personal information are released in compliance with 
the federal Driver Privacy Protection Act of 1994 (DPPA), and Washington State laws.These laws restrict redisclosure 
of personal information obtained from vehicle and vessel records, and protect owners from unsolicited business contact. 
Authorized recipients may only redisclose information or contact owners as permitted by law. There is no guarantee your 
request will be approved. See authorities at the bottom of page 2 of this application. 


If you currently have an IVIPS number, enter it here 


Company/Agency name 

Nationwide Process Service, Inc. 

Website 

www.NationwidcProccss.com 

Contact name. Primary applicant and contract manager 

Aaron Crowe 

(Area code) Telephone number 

(503)241-0636 

Email (required) 

aaron@NationwidcProcess.com 

Contact name 2 (If applicable) 

(Area code) Telephone number 

Email (required) 


Physical address of business (number and street) 


1201 SW 12th Avenue, Suite 300 

City 

Portland 


State 


ZIP code 


OR 


97205 


Mailing address of business (if different) 


City 

State 

ZIP code 

Provide one of 
these identifiers 


Employer Identification Number (EIN) 

WA Unilied Business Identifier (UBI) 


Answer the following 


Provide a detailed explanation of your primary business activity (exactly what your business or agency does and how 
you will use the vehicle and vessel records). 

Research on defendants in existing or prospective litigation for the purpose of confirming relevant information to case 
or fully identifying and/or locating defendant for the purpose of service of process. 


Will you contact the owner for any purpose, provide the registration record information to an attorney or private 
investigator, or to any other persons or businesses? Use this space to describe how you will contact the owner or 
disclose the information or state that you will not disclose it and will not contact the owner. This is required information. 

Owner of vehicles will not be contacted by this office. Information will be relayed to an active member of the Oregon 
or Washington State Bar. 
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You may not use the personal information contained in a vehicle or vessel registration record for unsolicited business 
contact. Unsolicited business contact means a contact that is intended to result in, or promote, the sale of any goods or 
services to a person named in the disclosed information. Disclosure of names and addresses of individual owners 
— RCW 46.12.635(1 )(c). 

When disclosing a vehicle or vessel registration record to a private investigator or an attorney, you must provide a notice to 
the owner, to whom the information applies, that the request was granted. The notice must comply with RCW 46.12.635(4) 
(a)(b)(c), describing you as the disclosing entity, and must be mailed to the owner within 5 working days of disclosure. You 
may not use DOL’s name, logo, addresses, telephone numbers, email addresses or the state seal in your notification letter. 
You must retain a copy of the notification letters for three years from the date of disclosure, or from the date of termination 
of your contract, whichever occurs first, and produce copies of the letters upon a request by the DOL. Failure to send 
a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at the DOL 
website: https://fortress.wa.gov/dol/ivipsprod/ContractForms.aspx. 

The sale or other distribution of any vehicle or vessel owner name or address to another person not disclosed in 
your request or application is a gross misdemeanor punishable by a fine not to exceed ten thousand dollars, or by 
imprisonment in a county jail for 364 days, or by both such fine and imprisonment for each violation. Disclosure violations, 
penalties — RCW 46.12.640. 

Knowingly making a false statement or concealing a material fact required in this application or making false 
representation to obtain any personal information from an individual’s motor vehicle record is also subject to federal 
criminal fines under the DPPA. 


IVIPS record fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. Contract holders are invoiced monthly. 

Submit the following documentation with your application: 

• Washington State business - Attach a legible copy of your current business license 

• Business outside Washington State - Attach a legible copy of one of the following: 

• Your current business license or 

• A letter signed by the owner or authorized representative indicating you are their agent. The letter must include your 
Federal Employer Identification Number (EIN) or Federal Tax Identification Number (TIN) 

• Non-profit organization or corporation - Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State or 

• Your Tax Exempt Status, (501)(c)(3), from the Internal Revenue Service. 

• Attorney - Attach a legible copy of your current bar card, or proof of current/active bar status in your state. 

• Private investigator - Attach a legible copy of your current private investigator license. 


By signing or typing your name, you are certifying under penaity of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 


Date and place (county) signed 




PRINT or TYPE Name 

X 


Signature of business or orgi 



Authorities: 

Federal Driver Privacy Protection Act of 1994 (DPPA) 18 U.S.C. §2721 through §2725 
Revised Code of Washington (RCW) 42.56, RCW 46.12.630, 635, 640; RCW 88.02 
Washington Administrative Code (WAC) 308-10-075, 308-93-087 
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IVIPS Use and Disclosure Contract 
Attachment B 
User/Access Request 

It is the Contractor’s responsibility to: 

a. Read and review the IVIPS Use and Disclosure Contract with each employee listed 

b. Instruct employees not to disclose or share User Sub-Account numbers and passwords and 

c. Notify DOL in writing within 3 business days of any changes to the Contact information (i.e. business owner, business 
address, phone number. Contract Contact, employee eligibility or if an employee with access leaves employment). 

Failure to comply with the above may result in immediate access termination or termination of this Contract. 


TYPE or PRINT Business name 

IVIPS account number 

Nationwide Process Service, Inc. 



1. TYPE or PRINT Employee name 

Aaron Crowe 

User sub-account number 

2. Employee name 

User sub-account number 

3. Employee name 

User sub-account number 

4. Employee name 

User sub-account number 

5. Employee name 

User sub-account number 

6. Employee name 

User sub-account number 

7. Employee name 

User sub-account number 

8. Employee name 

User sub-account number 

9. Employee name 

User sub-account number 

10. Employee name 

User sub-account number 

11. Employee name 

User sub-account number 

12. Employee name 

User sub-account number 

13. Employee name 

User sub-account number 

14. Employee name 

User sub-account number 

15. Employee name 

User sub-account number 

16. Employee name 

User sub-account number 

17. Employee name 

User sub-account number 

18. Employee name 

User sub-account number 

19. Employee name 

User sub-account number 

20. Employee name 

User sub-account number 


This form may be duplicated. 
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\Ne are committed to providing equal access to our services, 
if you need accommodation, please cal! (360) 359-4001 or TTY (360) 664-0116. 










imiBefiM iiin oiPUTiiNi of 

LICENSING 


Vehicle/Vessel On-line Access 
Contract Application-IVIPS 


Use this form to apply for access to the Internet VehicleA/essel Information Processing System (IVIPS). Businesses and 
organizations use this service for 24-hour-a-day access to individual vehicle and vessel records via the internet 
Submit your completed, signed application by email, mail or fax. and allow 14 business days lor processing. 


Email (quickest) 
ivips@dol.wa.gov 
Print and scan or upgrade to 
Adobe Reader XI or above) 


Mail 

Vehicle Records Disclosure Unit 
Department of Licensing 
PO Box 2957 
Olympia. WA 98507 


Fax 

(360) 570-7895 

Phone 

(360) 359-4001 


Do not use this lorm for personal or individual tecoid rHquests 
Use the Vehicle or Boat Record Request (orn.s located .at dol.wa.gov/forms/formspd.html 

We are committed lo protecting personal information. Records and personal information are released in compliance with 
the federal Driver Privacy Protection Act of 1994 (DPRA). and Washington State laws. These laws restrict redisclosure 
of personal information obtained from vehicle and vessel records, arid protect owners from unsolicited business contact. 
Authorized recipients may only redisclose information or contact owners as permitted by law. There is no guarantee your 
request will be approved. See authorities at the bottom of page 2 of this application. 

If you currently have an IVIPS number, enter it here-- 


Cofnpany/A^ftrtry nafna 

A&A Tow ing inc 


Wcnsiio 


Contact nam© Primaiy applicant and con!nit:i rnanrtger 

Wendy Trencliick 

(Ar^a cotin) Tsiephofta numbti/ 

(775)348-6565 

imail irequirod) 

\v end aaiow i ngi nc. com 


Coniact ruim© 2 (if appllcaWGl 

Frica Holt 

(Area code) Telephone number 

( 775) 348-6565 

Errviil iroquirnd) 

erica, liollu/ aalowinginc.com 


1 Pfiywcal artdrass of busmass inumbar anti 

1395 1: 4th .si 





C>(Y 

Reno _ 

Mailing addrdsfi of iHfSinosr. fj1 diHtironil 







Answer the tolbMfing 

Provide a detailed explanation of your primary business activity (exactly what your business or agency does and how 
you will use the vehicle and vessel records). 

Wc need lo request records for 7 slates for lien .sulc vehicles that were non-consensu<il impounds. 

j CV IV. (wr 


Will you contact the owner for any purpose, provide the registration record information to an attorney or private 
investigator, or to any other persons or businesses? Use this space to describe how you will coritacl the owner or 
disclose the information or state that you will not disclose it and witi r^ot contact the owner This is required information. 
Wc need lo gel the legal and rcgislcred owner irifo cm the vdiieles send them ItMlcrs noli lying them on hen sale, 
date, lime and location of auction as well as currcnl fees ow ed on the vehicle. 
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You may not use the personal information contained in a vehicle or vessel registration record for unsolicited business 
contact. Unsolicited business contact means a contact that is intended to result in, or promote, the sale of any goods or 
services to a person named in the disclosed information. Disclosure of names and addresses of individual owners 
— RCW 46.12.635(1 )(c). 

Wtien disclosing a vehicle or vessel registration record to a private investigator or an attorney, you must provide a notice to 
the owner, to whom the information applies, that the request was granted. The notice must comply with RCW 46 12.635(4) 
{a)(b)(c), describing you as the disclosing entity, and must be mailed to the owner within 5 working days of disclosure. You 
may not use DOL’s name, logo, addresses, telephone numbers, email addresses or the state seal in your notification letter, 
You must retain a copy of the notification letters for three years from the date of disclosure, or from the date of termination 
of your contract, whichever occurs lirst, and produce copies of the letters upon a request by the DOL. Failure to send 
a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at the DOL 
website: https://fortress.wa.gov/dol/ivipsprod/ContractForms.aspx. 

The sale or other distribution of any vehicle or vessel owner name or address to another person not disclosed in 
your request or application is a gross misdemeanor punishable by a fine not to exceed ten thousand dollars, or by 
imprisonment in a county jail for 364 days, or by both such line and imprisonment for each violation. Disclosure violations, 
penalties — RCW 46.12.640. 

Knowingly making a false statement or concealing a material fact required in this application or making false 
representation to obtain any personal information from an individual's motor vehicle record is also sub|ect to federal 
criminal fines under the DPPA. 


IVIPS record fees: There is a 4-cent fee per record search, and businesses must pay an additional S2 for each record 
accessed. Government entities are exempt from the $2 fee. Contract holders are invoiced monthly. 


Submit the following documentation with your application: 

• Washington State business - Attach a legible copy of your current business license 

• Business outside Washington State - Attach a legible copy of one of the following: 

• Your current business license or 

• A letter signed by the owner or authorized representative indicating you are their agent. The letter must include your 
Federal Employer Identification Number (EIN) or Federal Tax Identification Number (TIN) 

• Non-profit organization or corporation - Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of Stale or 

• Your Tax Exempt Status, (50l)(c)(3), from the Internal Revenue Service 

• Attorney - Attach a legible copy of your current bar card, or proof of current/active bar status in your state. 

• Private Investigator - Attach a legible copy of your current private investigator license. 


By signing or typing your name, you are certifying under penally of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 


Dale and placa (county) signed 






rvpewa 


'\ vL.Vt V\t 6 


PRINT Of 

X 




Signature ot busnless or oryanirtiion roprusentalivu 





Authorities: 

Federal Driver Privacy Protection Act of 1994 (DPPA) 18 US.C. §2721 through §2725 
Revised Code of Washington (RCW) 42.56. RCW 46.12.630, 635, 640; RCW 88.02 
Washington Administrative Code (WAC) 308-10-075. 308-93-087 
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WASHINGTON STATE DEPARTMENT OF 

LICENSING 


Vehicle/Vessel On-line Access 
Contract Application-IVIPS 


Use this form to apply for access to the Internet Vehicle/Vessel Information Processing System (IVIPS). Businesses and 
organizations use this service for 24-hour-a-day access to individual vehicle and vessel records via the internet. 

Submit your completed, signed application by email, mail or fax, and allow 14 business days for processing. 


Email (quickest) 
ivips@dol.wa.gov 
Print and scan or upgrade to 
Adobe Reader XI or above) 


Mail Fax 

Vehicle Records Disclosure Unit (360) 570-7895 

Department of Licensing 
PO Box 2957 Phone 

Olympia, WA 98507 (360) 359-4001 


Do not use this form for personal or individual record requests. 

Use the Vehicle or Boat Record Request forms located at dol.wa.gov/forms/formspd.html 

We are committed to protecting personal information. Records and personal information are released in compliance with 
the federal Driver Privacy Protection Act of 1994 (DPPA), and Washington State laws. These laws restrict redisclosure 
of personal information obtained from vehicle and vessel records, and protect owners from unsolicited business contact. 
Authorized recipients may only redisclose information or contact owners as permitted by law. There is no guarantee your 
request will be approved. See authorities at the bottom of page 2 of this application. 


If you currently have an IVIPS number, enter it here 


Company/Agency name 


Website 

Blinker Direct LLC 


blinker.com 

Conlacl name. Primary applicant and contract manager 

(Area code) Telephone number 

Email (required) 

Deb LaMarine 

(303) 202-3052 

deb@blinker.com 

Contact name 2 (If applicable) 

(Area code) Telephone number 

Email (required) 


Physical address of business (number and street) 

1675 Larimer St #300 


City 



state 


ZIP code 

Denver 



CO 


80202 

Mailing address of business (If different) 

PO BOX 1678 

city 



State 


ZIP code 

Denver 



CO 


80201 

Provide one of 

Taxpayer Identification Number (TIN) 

Employer Identification Number (EIN) 

1 WA Unified Business Identifier (UBI) 

these identifiers 






Answer the following 


Provide a detailed explanation of your primary business activity (exactly what your business or agency does and how 
you will use the vehicle and vessel records). 

Verification of Motor vehicle ownership before listing a vehicle for sale on our website. 


Will you contact the owner for any purpose, provide the registration record information to an attorney or private 
investigator, or to any other persons or businesses? Use this space to describe how you will contact the owner or 
disclose the information or state that you will not disclose it and will not contact the owner. This is required information. 
No. No, we will not disclose the information and will not contact the owner. 
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You may not use the personal information contained in a vehicle or vessel registration record for unsolicited business 
contact. Unsolicited business contact means a contact that is intended to result in, or promote, the sale of any goods or 
services to a person named in the disclosed information. Disclosure of names and addresses of individual owners 
— RCW 46.12.635(1 )(c). 

When disclosing a vehicle or vessel registration record to a private investigator or an attorney, you must provide a notice to 
the owner, to whom the information applies, that the request was granted. The notice must comply with RCW 46.12.635(4) 
(a)(b)(c), describing you as the disclosing entity, and must be mailed to the owner within 5 working days of disclosure. You 
may not use DOL’s name, logo, addresses, telephone numbers, email addresses or the state seal in your notification letter. 
You must retain a copy of the notification letters for three years from the date of disclosure, or from the date of termination 
of your contract, whichever occurs first, and produce copies of the letters upon a request by the DOL. Failure to send 
a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at the DOL 
website: https;//fortress.wa.gov/dol/ivipsprod/ContractForms.aspx. 

The sale or other distribution of any vehicle or vessel owner name or address to another person not disclosed in 
your request or application is a gross misdemeanor punishable by a fine not to exceed ten thousand dollars, or by 
imprisonment in a county jail for 364 days, or by both such fine and imprisonment for each violation. Disclosure violations, 
penalties — RCW 46.12.640. 

Knowingly making a false statement or concealing a material fact required in this application or making false 
representation to obtain any personal information from an individual’s motor vehicle record is also subject to federal 
criminal fines under the DPPA. 


IVIPS record fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. Contract holders are invoiced monthly. 

Submit the following documentation with your application: 

• Washington State business - Attach a legible copy of your current business license 

• Business outside Washington State - Attach a legible copy of one of the following: 

• Your current business license or 

• A letter signed by the owner or authorized representative indicating you are their agent. The letter must Include your 
Federal Employer Identification Number (EIN) or Federal Tax Identification Number (TIN) 

• Non-profit organization or corporation - Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State or 

• Your Tax Exempt Status, (501 )(c)(3), from the Internal Revenue Service 

• Attorney - Attach a legible copy of your current bar card, or proof of current/active bar status in your state. 

• Private investigator - Attach a legible copy of your current private investigator license. 


By signing or typing your name, you are certifying under penaity of perjury under the iaws of the state of Washington that 
the foregoing is true and correct. 


8/4/16 Denver _ 

Date and place (county) signed 


Deb LaManne^ 


PRINT or TYPE Name 


5 



Signature of business or organization representative 


Authorities: 

Federal Driver Privacy Protection Act of 1994 (DPPA) 18 U.S.C. §2721 through §2725 
Revised Code of Washington (RCW) 42.56, RCW 46.12.630, 635, 640; RCW 88.02 
Washington Administrative Code (WAC) 308-10-075, 308-93-087 
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Subscriber Roster (Data brokers/resellers applying for IVIPS must complete and return this section) 

Each data broker or reseller must: 

• Maintain a legible Subscriber Roster and complete all fields 

• Record all subscribers 

• Document the specific permissible use qualification for each subscriber 

• Retain Subscriber Roster and notification letters sent by subscribers for the term of the Contract and for three years 
from the date of disclosure or termination of the contract, whichever occurs first. 

Your contract and/ or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

In the “Subscriber’s permissible use” box, provide a specific description of why the subscriber needs access to personal 
information. For example, “Information is used in the processing of insurance claims investigations.” A vague answer, such 
as, “Check who owns the vehicle,” is unacceptable. 


Legal business name 

Blinker Direct LLC 


Address, City, State, ZIP code 

1675 Larimer St #300 Denver CO 80202 



Contact name 

(Area code) Telephone number 

Email 

Deb LaMarine 

(303) 202-3052 

deb @ blinker .com 

Providing Information 

Does the subscriber provide information to an attorney or private investigator? □ Yes 0 No 

Subscriber’s permissible use 

Motor vehicle ownership verification before listing vehicle for sale on our website 


jl^ Legal business name 


Address, City, State, ZIP code 



Contact name 

(Area code) Telephone number 

Email 

Providing information 



Does the subscriber provide information to an attorney or private investigator? □ Yes □ No 

Subscriber’s permissible use 




Legal business name 


Address, City, State, ZIP code 


Contact name 


(Area code) Telephone number 


Email 


Providing information 

Does the subscriber provide information to an attorney or private investigator? □ Yes □ No 


Subscriber’s permissible use 


Legal business name 


Address, City, State, ZIP code 



Contact name 

(Area code) Telephone number 

Email 

Providing information 



Does the subscriber provide information to an attorney or private investigator? □ Yes □ No 

Subscriber’s permissible use 




Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of 
the data fields on this form. 
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blinker 


PO Box 1678 
Denver, Colorado 80201 


303 202 3050 
blinker.com 


August 4, 2016 

Vehicle Records Disclosure Unit 
Department of Licensing 
Po box 2957 
Olympia WA 98507 

To Whom It May Concern: 

This is to authorize Deb Lamarine, Title Specalist for Blinker Direct LLC, acting as agent for same. 
EIN# 46-3892661. 


Tha^ you 






Adrianne Godart 


Authorized Representative 
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LICENSING 


Vehicle/Vessel On-line Access 
Contract Application-1 VI PS 


Use this form to apply for access to the Internet Vehicle/Vessel Information Processing System (IVIPS). Businesses and 
organizations use this service for 24-hour-a-day access to individual vehicle and vessel records via the internet. 

Submit your completed, signed application by email, mall or fax, and allow 14 business days for processing. 


Email (quickest) 
ivips@dol.wa.gov 
Print and scan or upgrade to 
Adobe Reader XI or above) 


Mail 

Vehicle Records Disclosure Unit 
Department of Licensing 
PO Box 2957 
Olympia, WA 98507 


Fax 

(360) 570-7895 

Phone 

(360) 359-4001 


Do not use this form for personal or individual record requests. 

Use the Vehicle or Boat Record Request forms located at dol.wa.gov/form8/formspd.html 

We are committed to protecting personal information. Records and personal information are released in compliance with 
the federal Driver Privacy Protection Act of 1994 (DPPA), and Washington State laws. These laws restrict redisclosure 
of personal information obtained from vehicle and vessel records, and protect owners from unsolicited business contact. 
Authorized recipients may only redisclose information or contact owners as permitted by law. There is no guarantee your 
request will be approved. See authorities at the bottom of page 2 of this application. 


If you currently have an IVIPS number, enter it here 


Company/Agency name 

us Forest Service Mt. Hood National Forest 

Website 

Contact name. Primary applicant and contract manager 

(Area code) Telephone number 

Email (required) 

Claire Pitner 

(541)352-1248 

cpitner(^fs.fed.us 

Contact name 2 (if applicable) 

(Area code) Telephone number 

Email (required) 

Jen Wade 

(503)668-1792 

jenniferwade(^fs.fed.us 


Physical address of busioess (number and street) 

Hood River Ranger District 6780 Hwy 35 


city 

Parkdale 


State 

OR 


ZIP code 

97041 


Mailing address of txtsiness (if different) 


aty 

State 

ZIP code 

Provide one of 
these identifiers 


Employer identification Number (EIN) 

WA Unified Business Identifier (UBI) 


Answer the following 


Provide a detailed explanation of your primary business activity (exactly what your business or agency does and how 
you will use the vehicle and vessel records). 

US Forest Service manages public lands for multiple uses including recreation. This service will be used to process 
federal violation notices in accordance with 36 CFR 261 under 16 USC 551 and 559 (for failure to pay fees at 
recreation fee sites). 


Will you contact the owner for any purpose, provide the registration record information to an attorney or private 
investigator, or to any other persons or businesses? Use this space to describe how you will contact the owner or 
disclose the information or state that you will not disclose it and will not contact the owner. This is required information. 

Yes - personal information will be provided to the Central Violations Bureau and the US Attorneys Office. The owner 
will be contacted via Violation Notice in the mail. 
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You may not use the personal information contained in a vehicle or vessel registration record for unsolicited business 
contact. Unsolicited business contact means a contact that is intended to result in, or promote, the sale of any goods or 
services to a person named in the disclosed information. Disclosure of names and addresses of Individual owners 
— RCW 46.12.635(1 )(c). 

When disclosing a vehicle or vessel registration record to a private investigator or an attorney, you must provide a notice to 
the owner, to whom the information applies, that the request was granted. The notice must comply with RCW 46.12.635(4) 
(a)(b)(c), describing you as the disclosing entity, and must be mailed to the owner within 5 working days of disclosure. You 
may not use DOL’s name, logo, addresses, telephone numbers, email addresses or the state seal in your notification letter. 
You must retain a copy of the notification letters for three years from the date of disclosure, or from the date of termination 
of your contract, whichever occurs first, and produce copies of the letters upon a request by the DOL. Failure to send 
a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at the DOL 
website: https://fortress.wa.gov/dol/ivipsprod/ContractForms.aspx. 

The sale or other distribution of any vehicle or vessel owner name or address to another person not disclosed in 
your request or application is a gross misdemeanor punishable by a fine not to exceed ten thousand dollars, or by 
imprisonment in a county jail for 364 days, or by both such fine and imprisonment for each violation. Disclosure violations, 
penalties — RCW 46.12.640. 

Knowingly making a false statement or concealing a material fact required in this application or making false 
representation to obtain any personal information from an individual’s motor vehicle record is also subject to federal 
criminal fines under the DPPA. 


IVIPS record fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. Contract holders are invoiced monthly. 


Submit the following documentation with your application: 

• Washington State business - Attach a legible copy of your current business license 

• Business outside Washington State - Attach a legible copy of one of the following: 

• Your current business license or 

• A letter signed by the owner or authorized representative indicating you are their agent. The letter must include your 
Federal Employer Identification Number (EIN) or Federal Tax Identification Number (TIN) 

• Non-profit organization or corporation - Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State or 

• Your Tax Exempt Status, (501 )(c)(3), from the Internal Revenue Service 

• Attorney - Attach a legible copy of your current bar card, or proof of current/active bar status in your state. 

• Private investigator - Attach a legible copy of your current private investigator license. 


By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 


Claire Pitner 


Date and place (county) signed 


July 25, 2016 Hood River County 



Authorities: 

Federal Driver Privacy Protection Act of 1994 (DPPA) 18 U.S.C. §2721 through §2725 
Revised Code of Washington (RCW) 42.56, RCW 46.12.630, 635, 640; RCW 88.02 
Washington Administrative Code (WAC) 308-10-075, 308-93-087 
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Subscriber Roster (Data brokers/resellers applying for IVIPS must complete and return this section) 

Each data broker or reseller must: 

• Maintain a legible Subscriber Roster and complete all fields 

• Record all subscribers 

• Document the specific permissible use qualification for each subscriber 

• Retain Subscriber Roster and notification letters sent by subscribers for the term of the Contract and for three years 
from the date of disclosure or termination of the contract, whichever occurs first. 

Your contract and/ or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

In the “Subscriber’s permissible use” box, provide a specific description of why the subscriber needs access to personal 
information. For example, “Information is used in the processing of insurance claims investigations.” A vague answer, such 
as, “Check who owns the vehicle,” is unacceptable. 

Legal business name 


Address, City, State, ZIP code 



Contact name 

1 (Area code) Telephone number 

1 Email 


Providing information 

Does the subscriber provide information to an attorney or private investigator? □ Yes □ No 

Subscriber’s permissible use 


Address, City, State, ZIP code 



Contact name 

1 (Area code) Telephone number 

1 Email 


Providing information 

Does the subscriber provide information to an attorney or private investigator? □ Yes □ No 


Subscriber’s permissible use 


Address, City, State, ZIP code 



Contact name 

1 (Area code) Telephone number 

1 Email 


Providing information 

Does the subscriber provide information to an attorney or private investigator? □ Yes □ No 


Subscriber’s permissible use 


Address, City, State, ZIP code 



Contact name 

1 (Area code) Telephone number 

1 Email 


Providing information 

Does the subscriber provide information to an attorney or private investigator? □ Yes □ No 

Subscriber’s permissible use 


Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of 
the data fields on this form. 
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■I IMHIMIM STWf OtMimUT or 

cL LICENSING Vehicle/Vessel Contract Application 

Use this form to apply tor access to vehicle/vessel records through the Internet Vehicle/Vessel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form \with a copy of your business license and other 
required documents by fax to; (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 
vsdisclose@dol.wa.gov. 

Please allow/14 business days to process and respond to your request. Questions or assistance. IVIPS. (360) 359-4001, 
Bulk^atch: (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA). The DPPA also restricts 
redisclosure of personal information you receive. 

Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


Mettiod of access you are requesting 

S IVIPS (Individual record inquiries) 


Current IVIPS number, if applicable! 


□ One time □ Periodic D Regular 


PRINT or TYPE Company/Agency name 

Idaho TransDortation Deoartment - Division of Motor Vehicles 

Contract contact/manager ( 

Amy Smith, Vehic 

fIVIPS and Bulk records accounta) 

e Services Manager 

Signing Authority name (Bulk records accounts only) 

(Area code) Phone number 

(208) 334-8660 

Email (required for IVIPS and Bulk reeorda} 

am v. smith^itd. Idaho, aov 

(Area code) Phone number 

Email (required for Bulk records) 

Physical address of business (Number arni street. City, State. ZIP code) 

3311 W. State St Boise. ID 83703 

Mailing address of busii 

PO Box 7129 

ness. If different (Address or PO Bax. City, State, ZIP code) 

Boise, ID 83707-1129 


Taxpayer Identification Number (TIN) 


Employer Identification Number (EIN) 


WA Unified Business Identifier (UBI) 


Provide one of 
these identifiers: 

m Provide a detailed explanation of your primary txisiness activity (exactty what your business does). 

Idaho Division of Motor Vehicles, issue motor vehicle titles, research records for further information as 
necessary. Audit and investigate motor vehicle dealers. Determine ownership issues on vehicles without 
titles, and bills of sale, to ensure Idaho title records are accurate. 


^ Check all that apply to you and/or your business 

□ Attorney 

□ Auction 

□ Auto manufacturer or agent 
n Bail bonds 

□ Bank or financing firm 

□ Business 

□ Commercial parking company 

□ Credit union 

n Data broker/Reseller 

□ Debt recovery/Collection 

□ Employer/Prospective employer 
ZI Government 

□ Guardianship/Trustee service 

□ Homeowner association 

□ Hospital 

□ Hulk hauler 

□ Insurance company/agent 


□ Lien service 

□ Marina 

□ Neighborhood block watch 

□ Newspaper or media 

□ Non-profit organization 

□ Parking enforcement 

□ Private investigator 

□ Process server 

□ Property mgmt. - Government 

□ Property mgmt. - Private 

□ Repossession service 

□ Retail/Store 

□ School - Private 

□ School - Public 

□ Scrap processor or wrecker 

□ Security services - Government 

□ Security services - Private 


D Service bureau for another business 
Provide business name; 

□ Storage facility 

□ Title/Escrow 

□ Toll facility 

□ Towing company 

□ Transporter 

□ Union (non-profit) 

□ Vehicle/Vessel dealer 

□ I represent a business that will 
provide information to another party 
Provide business names: 

0 Other (explain) 

Idaho Divisinn of Motor Vahiclfts - tMe- 

issuance, dealer auditing and investigation 
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Explain In detail why you need vehicle/vessel information. Give exampTes. Attach additional pages i( necessary. 

Idaho Division of Motor Vehicles process title applications for vehicle owners, many come from out of state, 
some have questionable ownership documents, or title brands, odometer readings, DMV researches 
records from other states to ensure proper chain of ownership or brands prior to issuing an Idaho Certificate 
of Ownership, (title). DMV is also responsible for licensing dealerships and salesman, for which we enforce 
compliance, through auditing, investigation of consumer complaints, odometer issues. 

Idaho DMV also provides title and registration records free of charge to other state DMVs for the same 
purposes listed above, to ensure accurate information on titles prior to issuance of title certificates. 


Radisdosure and/or seilmg of information 

Will you sell or provide the information to anyone else?.□ Sell □ Provide No 

If no, skip to Section 6. 

If yes, who will you provide or sell the information? 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 


How will you provide the information to recipients? Explain. 


Owner contact 

Will you contact the vehicle/vessel owner?.0 Yes □ No 

Unsolicited business contact for commercial purposes is strictly prohibited. 

If yes, why will you contact the owner and how will you contact them? 

This happens on occasion when release of interest in a vehicle occurs, where the bill of sale, or previous 
physical titles are not in the possession of the person applying for title. This ensures the vehicle has been 
sold, not stolen, and gives DMV the ability for proper chain of ownership, requiring previous owners who 
haven't titled as required to pay title fees, and state taxes as required by Idaho law. Investigators also audit 
Idaho dealers to ensure records are present, and accurate and comply with Idaho's laws. 

Answer the Allowing 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 


as part of this application?.0 Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?.0 Yes □ No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services?.0 Yes □ No 
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Check all that apply 

IZI represent a government agency. Agency name: Idaho Tr ansportation Department - DMV- 

Do you agree the information you receive will only be used in an official capacity and solely 

for carrying out the functions of your agency?.E Yes □ No 

D I represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

G I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 

n I am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

GI represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501 )(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

GI represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

GI am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

GI am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


*Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct 


June 24, 2016 - Ada County. Idaho 

Date and place (county) signed 



Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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IDAHO TRANSPORTATION DEPARTMENT 

Division of Motor Vehicles 

P.O. Box 7129 • Boise ID 83707-1129 


dmv.idaho.gov 


June 29, 2016 


Washington DDL 
IVIPS Processing 


The following is a list of Idaho Transportation Department, Division of Motor Vehicle Employees 
who will be requesting information from Washington DMV records, for purposes of researching 
motor vehicle title issues, such as ownership, odometers, brands, etc., prior to issuing an Idaho 
title. Motor Vehicle Investigators will also be researching records for dealer audits and 
investigations. Enclosed is the previous list of users submitted by the department for accessing 
records, typically by phone calls. 

Brian Goeke, Dealer Operations/Motor Vehicle Investigations Supervisor 
Brian.goeke@itd.idaho.eov 

Brendan Floyd, Motor Vehicle Investigator Lead Worker 
Brendan.flovd@itd.idaho.eov 

Rick Ouellette, Motor Vehicle Investigator 
Rick.ouellette@itd.idaho.gov 

Adrian Lindsay, Motor Vehicle Investigator 
Adrian.lindsav@itd.idaho.gov 

Kris Branner, Motor Vehicle Investigator 
Kris.branner@itd.idaho.gov 

Pat Henderson, Motor Vehicle Investigator 
Pat.henderson@itd.idaho.gov 

Randy Squires, Motor Vehicle Investigator 
Randv.sauires@itd.idaho.gov 

Thea Wilcox, Motor Vehicle Investigator 
Thea.wilcox@itd.idaho.gov 






















Steve Allen, Motor Vehicle Investigator 
Steve.allen@itd.idaho.gov 

Barry Takeuchi, Titles Program Specialist 
Barrv.takeuchi@itd.idaho.gov 

Chris Fisher, Registration Program Specialist 
Chris.fisher@itd.idaho.gov 

Sharon Griffin, Registration Unit Supervisor 
Sharon.griffin@itd.idaho.gov 

Debbie Whitefield, Titles Unit Supervisor 
Debbie.whitefield@itd.idaho.gov 

Jeff Oien, Titles Unit Supervisor 
Jeff.oien@itd.idaho.gov 

Barbara Kerr, Titles Unit Supervisor 
Barbara.kerr@itd.idaho.gov 

None of the information obtained from Washington records will be released or resold to others. 
It is strictly for internal use in determining vehicle titling and dealer audits. 



Amy Smitn 

Vehicle Services Manager 














WASHIN6T0N STATE DEPARTMENT OF 

LICENSING 


Vehicle/Vessel Contract Application 


Use this form to apply for access to vehicle/vessel records through the Internet VehicleA/essel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 
vsdisclose@dol.wa.gov. 


Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001; 
Bulkybatch: (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisclosure of personal information you receive. 


Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


J MethcxJ of access you are requesting 

CZI IVIPS (Individual record inquiries) Current IVIPS number, if appiicable_ 

□ Bulk vehicle/vessel records (Batch process) Frequency (check one): □ One time □ Periodic □ Regular 


PRINT or TYPE Company/Agency name 


Contract contact/manager (iVIPS and Bulk records accounts) 

Elisa Miller 






Email (required for IVIPS and Bulk records) 

elisam@salalcu.orR 


Physical address of business (Number and street, City, State, ZIP code) 

1515 Dexter Ave N Seattle, WA 98109 


Mailing address of business, if different (Address or PO Box, City, State, ZIP code) 

PO BOX 19340, Seattle WA 98109-1340 


Provide one of Taxpayer Identification Number (TIN) | Employer Identification Number (EIN) 

these identifiers; 


Provide a detailed explanation of your primary business activity (exactly what your business does) 

Credit Union that does auto lending 


Signing Authority name (Bulk records accounts only) 


(Area code) Phone number I Email (required for Bulk records) 


WA Unified Business Identifier (UBI) 

601133761 


Check all that apply to you and/or your business 

□ Attorney 

□ Auction 

□ Auto manufacturer or agent 

□ Bail bonds 

□ Bank or financing firm 
IZI Business 

□ Commerciai parking company 
0 Credit union 

□ Data broker/Reseller 

□ Debt recovery/collection 

□ Employer/Prospective employer 

□ Government 

□ Guardianship/Trustee service 

□ Homeowner association 

□ Hospital 

D Hulk hauler 

□ Insurance company/agent_ 


0 Lien service 

□ Marina 

□ Neighborhood block watch 

□ Newspaper or media 

□ Non-profit organization 

□ Parking enforcement 

□ Private investigator 

□ Process server 

□ Property mgmt. - Government 

□ Property mgmt. - Private 

□ Repossession service 

□ Retail/Store 

□ School - Private 

□ School - Public 

□ Scrap processor or wrecker 

□ Security services - Government 

□ Security services - Private 


□ Service bureau for another business 
Provide business name: 

□ Storage facility 

□ Title/Escrow 

□ Toll facility 

□ Towing company 

□ Transporter 

□ Union (non-profit) 

□ Vehicle/Vessel dealer 

□ I represent a business that wiil 
provide information to another party 
Provide business names: 

□ Other (explain) 
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Explain in detail why you need vehicle/vessel information. Give examples. Attach additional pages if necessary. 


-To verify lienholder information 
-Verify we have been perfected on title 
-Verify registered owners 


U Redisclosure and/or selling of Information 

Will you sell or provide the information to anyone else?.... 

If no, skip to Section 6. 

If yes, who will you provide or sell the information? 

.□ Sell □ Provide 0 No 

The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 

How will you provide the information to recipients? Explain. 


Owner contact 

Will you contact the vehicle/vessel owner?. 

Unsolicited business contact for commercial purposes is strictly prohibited. 

If yes, why will you contact the owner and how will you contact them? 

- If title has not been perfected within reasonable timeframe 
-If title has not been released for refinances and purchases 

.0 Yes □ No 


Answer the following 


1. Do you agree not to sell or provide the information to any third party that has not been disclosed 


as part of this application?.0 Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?.0 Yes □ No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services?.0 Yes □ No 
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IjJ Check all that apply 

□ I represent a government agency. Agency name:_ 

Do you agree the information you receive wiii oniy be used in an officiai capacity and soieiy 

for carrying out the functions of your agency?.□ Yes □ No 

□ I represent a Washington State business. Attach iegibie copies of: 

• your current business license 

• any/all professional licenses that you possess 

□ I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 

□ l am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess .. . 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501)(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

□ am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ l am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


*Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 




Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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Subscriber Roster (Data brokers/resellers applying for IVIPS must complete this section) 

Each data broker or reseller must: 

• Maintain a legibie Subscriber Roster and compiete ail fields 

• Record all subscribers 

• Document the specific permissible use each subscriber qualifies 

• Retain Subscriber Roster for 6 years and provide to DOL when requested 

Your contract and/or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

NOTE: When a subscriber gives information to an attorney or private investigator, a notification letter must be sent. Failure 
to send a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at 
https://fortress.wa.gov/dol/lvipsprod/. 


In the Subscriber’s permissible use box, provide a specific description of why the subscriber needs access to personal 
information. For example, “information is used in the processing of insurance claims investigations.” A vague answer, such 
as, “check who owns the vehicle,” is unacceptabie. 


1 

Legal business name 

Salal Credit Union 

Contact name 

Elisa Miller 

Email 

elisam@salalcu.org 

Telephone # 

(206) 826-7606 


Address, City, State, ZIP code 

1515 Dexter Ave N, Seattle, WA 98109 

Subscriber’s permissible use 

Registered owner verification 
lienholder information 


Does the subscriber provide information to 
an attorney or private investigator?. 

□ Yes IZlNo 

2 

Legal business name 

Salal Credit Union 

Contact name 

Natasha Talavera 

Email 

natashat@salalcu.org 

Telephone # 

(206) 826-7680 


Address, City. State, ZIP code 

1515 Dexter Ave N, Seattle, WA 98109 

Subscriber’s permissible use 

Registered owner verification 
lienholder information 


Does the subscriber provide information to 
an attorney or private investigator?. 

□ Yes IZlNo 

3 

Legal business name 

Salal Credit Union 

Contact name 

Jaclyn Burdette 

Email 

jaclynb@salalcu.org 

Telephone # 

(206) 826-7644 


Address, City, State, ZIP code 

1515 Dexter Ave N, Seattle, WA 98109 

Subscriber’s permissible use 

Registered owner verification 
lienholder information 


Does the subscriber provide information to 
an attorney or private investigator?. 

□ Yes 0No 

1 

Legal business name 

Contact name 

Email 

Telephone # 

1 

Address, City, State, ZIP code 

Subscriber’s permissible use 


1 

Does the subscriber provide information to 
an attorney or private investigator?. 

□Yes □ No 



5 

Legal business name 

Contact name 

Email 

Telephone # 


Address, City. State, ZIP code 

Subscriber’s permissible use 



Does the subscriber provide information to 
an attorney or private investigator?. 

□Yes □ No 



6 

Legal business name 

Contact name 

Email 

Telephone # 


Address, City, State, ZIP code 

Subscriber’s permissible use 



Does the subscriber provide information to 
an attorney or private investigator?. 

□ Yes □No 



1 

Legal business name 

Contact name 

Email 

Telephone # 


Address, City, State, ZIP code 

Subscriber’s permissible use 


1 

Does the subscriber provide information to 
an attorney or private investigator?. 

□ Yes □No 




Use additionai copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of the 
data fields on this form. 
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Waslimgtoii State Department of Revenue 
State Business Records Database Detail 

TAX REGISTRATION NO ACCOUNT OPENED :t/l/200S 1Z;0Q:00 AM 

OBI: TBiiSStH account CIOSED;OPEN 

ENTirYllAME : SAIAL CREDIT UNION 

BUSINGS NAME: 

MAXUN^ ADDRESS: 
ilSlSTHAVEE 
S^TTjU^ WA 98112j5614 

ENTITY TYPE: CORPORATION RESELLER PERMIT NO: N/A 

PERMIT EFFEin^: N/A 
NAIC5 CODE; 522130 ^ PERMIT EXPIRE: N/A 

NAIC5 DEFiNinoNCREoit Unions 

FOR NON-COMMERCIALONLY 

5/18/20164:09 PH 


BUiimESS LOCATION: 
vilBlSTHAVEE 
SEATTLE, WA 98112-^5209 


http://dor.wa.gov/images/BRDImage.aspx?tra=/rr2gM6QbQ7NGyAurj01UzekHLkoAZFJ... 5/18/2016 


Corporations: Registration Detail - WA Secretary of State 


Page 1 of 1 


O Online annual report filing for profit corporations and LLCs will be unavailable from x 
May 25 to June 5. Be sure to file your annual report before that time! Read more... 
(/corps/BLS-Online-Reporting-Unavailable-Mav-25-to-lune-5.aspxl 


SALALCREDrr UNION 


UBl Number 

601133761 

Category 

CRU 

Profit/Nonprofit 

Nonprofit 

Active/Inactive 

Active 

State Of Incorporation 

WA 

WA Filing Date 

12/10/1948 

Expiration Date 


Inactive Date 


Duration 

Perpetual 

Registered Agent Information i 

i Agent Name 


Address 

: 


City 


i State 


ZIP 


Special Address Information | 

Address 

C/OWAMACCOLLMD 


11515THE 

City 

SEATTLE 

State 

WA 

Zip 

98112 


https://www.sos.wa.gov/corps/search_detaiLaspx?ubi=601133761 


5/18/2016 
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WASHIN6T0N 

Lice 


;tate department of 

NSING 


Use this forrr to apply for access to vehicle/vessel records through the Internet Vehicle/Vessel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 
vsdisclose€)dol.wa.gov. 


14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001 • 
«0) 902-0136. 


Please allow 
Bulk/batch: (3l 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allow ed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisclosure of personal information you receive. 


Fees 
IVIPS contri 

accessed. Gc 


act 


fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
vernment entities are exempt from the $2 fee. 


Bulk record! 

onetime set- 


i-P 


Vehicle/Vessel Contract Application 


contract fees: There is a 1-cent fee per unique VIN record. The contractor is also responsible to pay a 
' fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


Method of ai 

E IVIPS 
□ Bulk 


ic^ess 


you are requesting 

(Individual record inquiries) Current IVIPS number, if applicable. 


PRINT or TYPE 

Luxury Aui 


V abide/vessel records/Bato/7 process; Frequency (^check one;: □ One time □ Periodic □ Regular 


(/Ompany/Agency name 

to Plex LLC 


Contract contac|/manager (tVIPS and Bulk records accounts) 

Misty Oki 


Signing Authority name (Bulk records accounts only) 


(Area code) Phoi 

(971)255-: 


26i 


number 

06 


Email (required for IVIPS and Bulk records) 

juish^oki^^ahoacom 


(Area code) Phone number 


Email (required for Bulk records) 


Physical address bf business (Number and street, City, State, ZIP code) 

3515 NE Sandy Blvd Portland, OR 97232 


Mailing address c I business. If different (Address or PO Box, City, Stale, ZIP code) 

8659 SW l(>8th Ave, Beaverton, OR 97007 


Provide one 
these identifie 


cf 


rs: 


Taxpayer Identification Number (TIN) 


Employer Identification Number (EIN) 


^ Provide a det< liled explanation of your primary business activity (exactly what your business does) 

Used Car D ealership 


WA Unified Business Identifier (UBI) 


ET Check all that 

□ Attorney 

□ Auction 

□ Auto ma 

□ Bail bondb 

□ Bank or 

□ Business 

□ Commerqii 

□ Credit un 

□ Data bro 

□ Debt rec 

□ Employer, 

□ Governmo 

□ Guardian: i 

□ Homeowrj 

□ Hospital 

□ Hulk haul er 

□ Insurance 


apply to you and/or your business 

nufacturer or agent 
d3 

financing firm 

iai parking company 
ion 

ker/Reselier 
overy/Collection 
Prospective employer 
nt 

hip/Trustee service 
er association 


company/agent 


G Lien service 

□ Marina 

Neighborhood block watch 
Newspaper or media 

□ Non-profit organization 

□ Parking enforcement 
Private investigator 
Process server 
Property mgmt. - Government 
Property mgmt. - Private 
Repossession service 
Retail/Store 
School - Private 

□ School - Public 

□ Scrap processor or wrecker 
Security services - Government 
Security services - Private 


□ 

□ 


□ 

□ 

□ 

□ 

□ 

□ 

□ 


□ 

□ 


D Service bureau for another business 
Provide business name: 

□ Storage facility 

□ Title/Escrow 

□ Toll facility 

□ Towing company 

□ Transporter 

D Union (non-profit) 

□ Vehicle/Vessel dealer 

□ I represent a business that will 
provide information to another party 
Provide business names: 

□ Other (explain) 
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^ Explain in d( 

We would 
been perfe( 

tail why you need vehicle/vessel information. Give examples. Attach additional pages If necessary. 

ike to have a way to verify that our customers have completed their vehicle registration and that liens have 
ted on titles. 

^ Redisclosure 

Will you i 
If no, skif 
If yes, wf 

The relee 
recipients 

How will ) 

and/or selling of information 

ell or provide the information to anyone else?. □ Sell □ Provide B No 

to Section 6. 

0 will you provide or sell the information? 

se and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
are entitled to personal information under these laws? 

ou provide the information to recipients? Explain. 

Owner contac 

Will you c 
Unsolicite 

If yes, wh; 

We would c 
phone first, 
customers. 

intact the vehicle/vessel owner?. 0 Yes □ No 

d business contact for commercial purposes is strictly prohibited. 

' will you contact the owner and how will you contact them? 

intact the owner if they have not made it in to complete their registration. We would contact them by 
hen by mail if no response from phone. We would only use the system to verify transactions on our own 

vj Answer the fol 

1. Do you 
as part 

2. Do you 
applica 

3. Do you 
unsolic 

owing 

agree not to sell or provide the information to any third party that has not been disclosed 

of this application?. 0 Yes □ No 

agree not to use the information for any purpose other than reasons stated on this 

agree not to use, or facilitate the use of, the information for the purpose of making 

ted business contact, or promoting the sale of any goods or services?.0 Yes □ No 

RPD-224-002 Page 2 o 
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Check all thit apply 

□ I represent a government agency. Agency name:. 


Do yoU 
for call 

□ Irepn 

• yoUr 


• an; 

Si I repr 

Wash 

• yoJr 

• a left 
inclj 

□ I am a 

• yoL^r 

• an 

• reg 

□ Irepr 

1. Att, 


2. Sutl 
ag 

□ Irepn 

IVIPS 

• subb 

• subpi 

n I am a 

• your 

• your 

□ I am a 


agree the information you receive will only be used in an official capacity and solely 
rying out the functions of your agency?.□ Yes □ No 

I isent a Washington State business. Attach iegible copies of; 

current business license 
V/all professionai licenses that you possess 

issent a business outside Washington State. If your business is not required to be licensed in the state of 
ngton, attach a legible copy of either: 
current business license 

er with a signature of the owner or authorized representative indicating you are their agent. The ietter must 
de your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN), 
process server. Attach legible copies of: 
current business license 
professional licenses that you possess 
stration for county jurisdictions 

(isent a non-profit organization or corporation. 

ich a legible copy of one of the following; 

Vour Articles of Incorporation, filed with the Secretary of State 
\burTax Exempt Status from the Internal Revenue Services (501)(c)(3) 

Other documents reviewed and approved by the Department of Licensing Public Records Officer 
mit a letter with a signature of the business owner or authorized representative indicating you are their 


y^all I 


‘Whenever 
to the vehi< 


By signing or 
the foregoing 


6/9/2016 


Date and place (col nty) signed 


Federal Driver 
Washington S 


RPD-224.002 Page 3 0 


ent. 

c sent a data broker/reseller - attach a legible copy of your current business license, 
applicants must also include: 
icriber roster (provided on page 4) 
criber agreements 

1 attorney.* Attach legible copies of: 
current business license 
current bar card 


private investigator.* Attach legible copies of: 
youf current Private Investigator license 
your current business license 


an attorney or private investigator accesses a vehicie record in IVIPS, we will send a notification letter 
owner. RCW 46.12.635 


cie 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personai information from an individuai’s motor vehicle record is subject to federai 
criminal finei under the DPPA and RCW 46.12.640 


typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
s true and correct. 


Office Manager 



Signature 


Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 

ate laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 


4 (R/10/14)WA 


We are committed to providing equal access to our services. 
If you need accommodation, please call (360) 359-4001 or TTY (360) 664-0116. 





































DMV 


'Separtment of transportation 
DRIVER AND MOTOR VEHICLE SERVICES 
1906 LANA AVE NE, SALEM OR 97314 


MEMORANDUM RECEIPT 

MR 074668 


STATEMENT OF FEES - NOT A LICENSE TO DRIVE 


V\eL LLC 

,\DnnwiF ^ 1 . I # _£J_ 


FAX NUMBER 


five. 


).T^va4y} or 9 ido '^ 


YEAR AND MAKE OF VEHICLE 


^ 



DRIVER LK 


OL. 




SR 22 CERTIFICATE POLICY # 


EFFECTIVE DATE 


INSURANCE COMPANY 


DESCRIPTION 


AMOUNT RECEIVED 


Q TITLE Q PLATES 

ISSUED:| jjBip PERMIT I [stickers 


VIN inspection 


reinstatement / HARDSHIP FEE 


CDL TEST FEE: ncORE Qab Osb 

□ pass DhAZ □ink nPBL/TPL 


DRIVE TEST FEE: nREG^ Qa Qb Qc 


RECORD PURCHASE: 

reTPRNTn"3“Y"R" \JtZ DvEH DlOA □ POA 

n'jfsps? riMQCP n faxed 




RECEIVE A BY 


735-690 (1-1^ 


STK# 305322 


























































WASHINGTON STATE DEPARTMENT OF 

LICENSING 


Vehicle/Vessel Contract Application 


Use this form to apply for access to vehicle/vessel records through the Internet VehicleA/essel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 
vsdisclose @ dol.wa.gov. 


Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001' 
Bulk/batch: (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisclosure of personal information you receive. 


Fees 


IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1 -cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


Method of access you are requesting 


® IVIPS (Individual record inquiries) Current IVIPS number, if applicable_ 

□ Bulk vehicle/vessel reco rds (Batch process) Frequency (check one): □ One time 0 Periodic □ Regular 

PRI^orTYPE Company/Agency name 

GiopaA C 


Contract contact/manageL(/l//PS and Bulk records accounts) 


Signing Authority name (Bulk records accounts only) 


(Area code) Phone number Email (required for MPJS and Bulk records) 


(Area code) Phone number 


Email (required for Bulk records) 


Physical address of business (Number and street, City, State ZIP code) 

\\eS:n^ 


Mailing address of business, if different (Address or PO Box, City, State, ZIP code) 


Provide one of 
these identifiers: 


Taxpayer Identification Number (TIN) 


Employer Identifii 


Provide a detailed explanation of your primary business activity (exactl^vhatyouffiuslnSsdoesr 



WA Unified Business Identifier (UBI) 


OXe. .v>U-e. ‘^e\\ oJOo 0 \^O Y\o\l^ Ox. po.rV=^ 


ET Check all that apply to you and/or your business 

□ Attorney 

□ Auction 

□ Auto manufacturer or agent 

□ Bail bonds 

□ Bank or financing firm 
^ Business 

Q Commercial parking company 
n Credit union 
Q Data broker/Reseller 

□ Debt recovery/Collection 

D Employer/Prospective employer 

□ Government 

□ Guardianship/Trustee service 
n Homeowner association 

□ Hospital 

□ Hulk hauler 

□ Insurance company/agent _ 


D Lien service 

□ Marina 

O Neighborhood block watch 

□ Newspaper or media 

□ Non-profit organization 

□ Parking enforcement 

□ Private investigator 

□ Process server 

□ Property mgmt. - Government 
D Property mgmt. - Private 

D Repossession service 

□ Retail/Store 

D School - Private 

□ School - Public 

D Scrap processor or wrecker 

□ Security services • Government 
D Security services - Private 


□ Service bureau for another business 
Provide business name: 


□ Storage facility 

□ Title/Escrow 
n Toll facility 

□ Towing company 

□ Transporter 

□ Union (non-profit) 

SI Vehicle/Vessel dealer 
D I represent a business that will 
provide information to another party 
Provide business names: 

□ Other (explain) 
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|Q Explain in detail why you need vehicle/vessel information. Give examples. Attach additional pages if necessary. 

V VnCX^j^ CvV.cxorv(2o\0.\'^'^^0Vd^<' \rs 

C0J\d aecG^e? Vo 2 - oo\^'^^^ 9orva.\ aoc^ Nd^i vo ocvJo A c^^wxco. 

0 j \ Vrvji ftorof^ and rnCu\ioa n-'-O uV O-'od 0 .\\CXjJv<xx \o dou-A ^ 

Jfoc O- 


Redisclosure and/or selling of information 

Will you sell or provide the information to anyone else?.□ Sell ^'Provide □ No 

If no, skip to Section 6. 

If yes, who will you provide or sell the information? 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 


How will you provide the information to recipients? Explain. VjOC UOOO rc>\[ \<^ VO-e \ 

os i?<TOP or v)\ao2on«n+ Q-b 


^ Owner 


contact 


Will you contact the vehicle/vessel owner?. □ yes 

Unsolicited business contact for commercial purposes is strictly prohibited. 

If yes, why will you contact the owner and how will you contact them? 


a No 


Answer the following ^ " ---- 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 

as part of this application?.^ Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?... . ....□ No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services?.I^Yes □ No 
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From Westlake Financial Services Inc. 


Tue 17 May 2016 08:11:34 AM PDT 


Page 1 of 1 



FAX 

TO: 


TO: 

SEAN KEALEY 

FROM: 

Westlake Title Department 

FAX: 

FAX: 

2088833444 

(877) 854-5682 

PHONE: 

PHONE: 

2083016171 

(888) 211-6010 

SUBJECT: 

DATE: 

Validated Registration - 9773152 

05/17/2016 


COMMENTS: 
May 17, 2016 


Account: 9773152 

Customer Name: HERRERA JENNIFER 
Dear Westlake Dealer: 

We have received your VR/Proof of Lien fax. Unfortunately, we cannot process the VR because it is 
incomplete or incorrect. 

Please make the following corrections and refax the VR/Proof of Lien to (877) 854-5682: 

Vehicle Title App/Reg. Certificate,Online Registration, or IVIPS Confirmation needed 


Sincerely, 

Westlake Title Department 


tW5/oVema// os o registered Westlake Dealer. Ta te removed frorr, our natificatiar^ list, please call 1(888) 893- 

rlr^ber Sr,r""' ^ 267-1056 ATTN: Marketing with your dealership name and fax 

number^ Should you choose to opt-out you will no longer receive rate sheets, policy and program changes, contact information or 

ToSLoslSeTr^ rSm P''^°r,cial Services, 4751 Wilshire Blvd., Suite 















I Check all that apply ' 

□ I represent a government agency. Agency name:_ 

Do you agree the information you receive will only be used in an official capacity and solely 

for carrying out the functions of your agency?.□ Yes □ No 

n I represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

S, I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 

□ I am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501)(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

DI represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

□ l am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ I am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


*Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 

Title - 


^1 \ ~1 / t 


" L 


Date and place (county) signed 

Sippi^ure\ / \ \ 




Federal Driver Privacy Protection Act (DPPA) 18(U.S.C. through §2725 
Washington State laws RCW 42.56, RCW 46.12.Ww^. WAC 308-10, and WAC 308-93 
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We are committed to providing equal access to our services 
If you need accommodation, please call (360) 359-4001 or TTY (360) 664-0116. 













1103177 (Rev. 12-09) 


License Number: 4884-0 
Issue Date: 11 -10-2015 Expiration Date; 

Sales Tax Permit Number 004657840 
Surety Company:WESTERN SURETY COMPANY 
Bond Amount $20,000 Bond Number:71689698 
Owners/Officers; RUSSELL, CHRISTOPHER M 


DBA 

Dealership Name: QUAD CITIES NISSAN 
Dealership Location; 525 W 3RD ST 
Mailing Address: 525 W 3RD ST 
MOSCOW 
ID 83843 


Idaho Transportation Department 

VEHICLE / VESSEL DEALER LICENSE 


07-31-2016 



The dealer listed has met the requirements of 
Idaho Code Title 49, Chapter 16, and is authorized 
to engage in the business of selling or exchanging 
the following types of vehicles: 


NISSAN, ANY USED VEHICLE OR VESSEL 


PHONE/FAX: 801-230-9146 


MUST BE POSTED IN PUBLIC VIEW 







IRS 


DEPARTMENT OF THE TREASURY 
INTERNAL REVENUE SERVICE 
CINCINNATI OH 45999-0023 


Date of this notice: 06-02-2015 



tification Nuniber: 


Form: SS-4 


CR AND S HOLDINGS LLC 
QUAD CITIES NISSAN 
% CHRIS M RUSSELL SOLE MBR 
532 W 3RD ST 
MOSCOW, ID 83843 


Nimiber of this notice: CP 575 A 

For assistance you may call us at: 
1-800-829-4933 


IF YOU WRITE, ATTACH THE 
STUB AT THE END OF THIS NOTICE. 


WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER 

iTTM for applying for an Errployer Identification Number (EIN) . We assigned you 

EIN 47-4156524. Thus EIN will identify you, your business accounts, tL returns, and 
rec^dS^^' employees. Please keep this notice in your permanent 

filing tax documents, payments, and related correspondence, it is very important 
use your EIN and complete name and address exactly L shown above, toy SitoJon 
cause a delay in processing, result in incorrect information in your account or eve^ 
above assigned more than one EIN. If the information is not correct a^ tloZ 

above, please make the correction using the attached tear off stub and return it to us. 

t-ho infomation received from you or your representative, you must file 

the following form(s) by the date(s) shown. , y 


Form 941 
Form 940 


10/31/2015 

01/31/2016 


fba. questions about the form(s) or the due date(s) sho’wn, you can call us at 

or write to us at the address shown at the top of this notiS. If Ton 
accounting period (tax year), see Publication 538, 

reDresJntltive^*^ on information obtained from you or your 

representative. It is not a legal determination of your tax classification and is not- 

^ ^ superseding Revenue Procedure for the year at issue) NoL- 

classification elections can be requested by filing Form 8832 Entili 
Cl^ssincticn Election. See Fom 8832 end itf InetruSi^e 

CT-i required to deposit for employment taxes (Forms 941, 943, 940, 944, 945 

taxes (Form 720), or income taxes (Form 1120), you will receive a 
includes instructions for making your deposits 
electronically through the Electronic Federal Tax Payment System^(EFTPS) A Personal 

“SSe eftps will elec be sSt tollHnderSpataJe 

f w Choices to Pay All Your Federal Taxes. l£ you need to 

InstltbtSrjo “Ith FlnancUl 


a 



WASRINGIBN STAfE DEPARTMEir OF 

LICENSING 


Vehicle/Vessel Contract Application 


Use this form to apply for access to vehicle/vessel records through the Internet Vehicle/Vessel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 
vsd isclose @ dot.wa.gov. 


Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001* 
Bulk/batch: (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisclosure of personal information you receive. 


Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 

Ql Method ol access you are requesting ~~ ~~~ ” 

^ IVIPS (individual record inquiries) Current IVIPS number, if applicable_ 

□ Bulk vehicle/vessel records (Batch process) Frequency (check one): □ One time □ Periodic □ Regular 

PRINT or TYPE Company/Agency name 

ADESA Portland 


Contract contact/manager (fVIPS and Bulk records accounts) 

Theresa Ouderkirk 

Signing Authority nan^ (Bulk records accounts only} 

(Area code) Phor^e number Email (required for IVIPS and Bulk records) 

(503) 492-9200 theresa(5)brashers.com 

(Area code) Phone number 

Email (required for Bulk records) 


Physical address of business (Numb&r and street City, State. ZtPcode) 

23585 NE Sandy Blvd Wood Village. Or 97060 

Mailing address of business, if different (Address or PO Box, City, State, ZIP code) 


Provide one of Taxpayer Identification Number (TIN) ' - - 

these identifiers: 


I 


Employer identification Number (EIN) 


Provide a detailed explanation of your primary business aclMly (exactly what your business does). 

Auto Auction Services 


WA Unified Business Identifier (UBI) 


3 


Check all that apply to you and/or your business 

□ Attorney 
0 Auction 

□ Auto manufacturer or agent 

□ Bail bonds 

□ Bank or financing firm 
D Business 

□ Commercial parking company 

□ Credit union 

□ Data broker/Reseller 

□ Debt recovery/Collection 

D Employer/Prospective employer 

□ Government 

□ Guardianship/Trustee service 

□ Homeowner association 

□ Hospital 

□ Hulk hauler 

□ Insurance company/agent 


□ Lien service 

□ Marina 

D Neighborhood block watch 

□ Newspaper or media 

□ Non-profit organization 

□ Parking enforcement 

□ Private investigator 

□ Process server 

□ Properly mgmt. - Government 

□ Property mgmt. - Private 

□ Repossession service 

□ Retail/Store 

□ School - Private 

□ School - Public 

□ Scrap processor or wrecker 

D Security services - Government 

□ Security services - Private 


□ Service bureau for another business 
Provide business name: 

□ Storage facility 

□ Title/Escrow 

□ Toll facility 

□ Towing company 

□ Transporter 

□ Union (non-profit) 

12 Vehicle/Vessel dealer 

□ I represent a business that will 
provide information to another party 
Provide business names: 

□ Other (explain) 
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ET Explain in detail why you need vehicle/vessel information. Give examples. Attach additional pages if necessary. 

To verify vehicle registered owner information 
To verify registered ieins on vehicles 


1^ Redlsclosure and/or selling of information — —^ _ 

Will you sell or provide the information to anyone else?.□ Sell □ Provide 0 No 

If no, skip to Section 6. 

If yes, who will you provide or sell the information? 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 


How will you provide the information to recipients? Explain. 


lU Owner contact __ 

Will you contact the vehicle/vessel owner?.□ yes 0 No 

Unsolicited business contact for commercial purposes is strictly prohibited. 

If yes, why will you contact the owner and how will you contact them? 


|n| Answer the following ~ ~ —— . 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 


as part of this application?.g] ygs □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?.E Yes □ No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services?.0 Yes □ No 
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Subscriber Roster (Data brokers/resellers applying for IVIPS must complete this section) 

Each data broker or reseller must: 

• Maintain a legible Subscriber Roster and complete all fields 

• Record all subscribers 

• Document the specific permissible use each subscriber qualifies 

• Retain Subscriber Roster for 6 years and provide to DOL when requested 

Your contract and/or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

NOTE: When a subscriber gives information to an attorney or private investigator, a notification letter must be sent. Failure 
to send a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at 
https://fortress.wa.gov/dol/ivipsprocl/. 


In the Subscriber’s permissible use box, provide a specific description of why the subscriber needs access to personal 
information. For example, “information is used in the processing of insurance claims investigations.” A vague answer, such 
as, “check who owns the vehicle,” is unacceptable. 


1 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber's permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.□ Yes □ No 

2 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber's permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes DNo 


Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber's permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes DNo 

1 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?. □ Yes □ No 

5 

Legal business name 

Contact name 

Email 


Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.OYes DNo 

6 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.□ Yes □ No 

7 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes DNo 


Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of the 
data fields on this form. 
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im Check all that apply ------- __ 

□ I represent a government agency. Agency name;_ 

Do you agree the information you receive will only be used in an official capacity and solely 

for carrying out the functions of your agency?.□ Yes □ No 

DI represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

CZII represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 

□ l am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following; 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501)(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

DI represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

□ l am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ l am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


‘Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 

OFFICE MANAGER _ 

Title —— __ __ 

APRIL 28. 2016 MULTN OMAH X THERESA OUPERK/RK 

Date and place (county) signed Signature 

Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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We are committed to providing equal access to our services. 
If you need accommodation, please call (360) 359-4001 or TTY (360) 664-0116. 







ADESA Portland 
23585 NE Sandy Blvd 
Wood Village, OR 97060 
503-492-9200 f 503-492-0115 


To: Washington State Department of Licensing 
April 28,2016 


Re: Authorized Representative for ADESA Portland IVIPS account 



Please accept this as our authorization for Theresa Ouderkirk to act as the agent for 
our IVIPS account. 


Thank You, 



Jerry Hmto^ 
ADESA Portland 
General Manager 


503-492-9200 




Kezuns Investigations^ Inc. 

31811 Pacific HWY, S. Suite B-406 
Federai Way, WA 98003 
(206) 256-6452 • f ( 2- e6- ) ' 4^ 

_ Email: kearns@oz.net 


FAX 


DATE: _ ^ _ TIME: ____ 

TO: —-FROM: _ 

RE: —f 4-r-/LJ--4- __ d 

Humber of pages including cover sheet:—//_ 

Please acknowledge reciept of FAX: YES_HOT HECESSARY 

If you experience any problems with this transmission please 
contact, (206) 256-6452. 



> 4,0 5*70 

Gimme the 
FAX , man / 


NOTHIN’ BOTTHE 
FAX, KEARNS/ 























<s. 


WASHINGTON STATE DEPARTMENT OF 

LICENSING 


Vehicle/Vessel Contract Application 


Use this form to apply for access to vehicle/vessel records through the Internet VehicleA/essel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 
vsdisclose@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001; 
Bulk/batch: (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA). The DPPA also restricts 
redisclosure of personal information you receive. 

Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


Method of access you are requesting _ 

IVIPS (Individual record inquiries) Current IVIPS number, if applicabl^^^^^^^^^^^^^^^^^^^^l 
□ Bulk vehicle/vessel records (Batch process) Frequency (check one): □ One time Periodic □ Regular 


PRINT or TYPE Company/Agfiocy name - __ 

lA(VE^Tr(}r/ni'C) n<; 


extract contact/manager (IVIPS am 

Kf 


d Bulk records accounts) 


Signing Authority name (Bulk records accounts only) 


■jArBa code) Phone number Email (required for MRS and Bulk records) 

K&Arns(Sj 07. rid 


(Area code) Phone number 


Email (required for Bulk records) 


Physicaladclress of business (Number and street, City, State. ZIP c<^e) 

16 AT Ui\if, W/h 

filing addres^ busings, if different (Address or PO Box, City, State, ZIP code) J 


is^ busings, if different (Address or PO Box, City, State, ZIP code) > / i / 

l/icif/c /-/wy g*. SLui-^0 6 U/Ti/ Wa. 9 s003 

of Employer Identification Number (EIN) ^WA Unified Business Identifier (U 



Provide one of 
these identifiers: 


WA Unified Business Identifier (UBI) 

^6/003 


Provide a detailed explanation of your primary business activity (exactly vi/hat your business does) ^ 

'X'N VE5Ti6A/S /j (iarne^fS oH [AoH 

Pec r <23 



m Check all that apply to you and/or your business 



□ Attorney 

□ Lien service 

□ Service bureau for another business 

□ Auction 

□ Marina 

Provide business name: 

□ Auto manufacturer or agent 

□ Neighborhood block watch 


□ Bail bonds 

□ Newspaper or media 

□ Storage facility 

□ Bank or financing firm 

□ Non-profit organization 

□ Title/Escrow 

□ Business 

□ Parking enforcement 

□ Toll facility 

□ Commercial parking company 

Kl Private investigator 

□ Towing company 

□ Credit union 

M Process server 

n Transporter 

□ Data broker/Reseller 

□ Property mgmt. - Government 

□ Union (non-profit) 

□ Debt recovery/Collection 

□ Property mgmt. - Private 

□ Vehicle/Vessel dealer 

□ Employer/Prospective employer 

□ Repossession service 

□ I represent a business that will 

□ Government 

□ Retail/Store 

provide information to another party 

n Guardianship/Trustee service 

□ School - Private 

Provide business names: 

□ Homeowner association 

□ School - Public 


□ Hospital 

□ Scrap processor or wrecker 

□ Other (explain) 

□ Hulk hauler 

□ Security services - Government 


□ Insurance company/agent 

□ Security services - Private 
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Explain in detail why you need vehicle/vessel information. Give examples. Attach additional pages if necessary. 


’^TcT 


iiiiwiiiiauv/ii. c^Aaiiipico. niicioiI duuiiiurId! pdyt:;^ II iieuessary. 

^urre^ni /^llr&ss fog SEf<vi(LtL af 


Redisclosure and/or selling of information 

Will you sell or provide the information to anyone else? ... f: (g Lfij .... □ Sell □ Provide □ No 

If no, skip to Section 6. -i 

If yes, who will you provide or sell the information? 


T®. ~ fLiEnf / f fvn- U/°r$ \ns.Ae^ 

f^Y fZ ^s^tie sf of- <Z^Li B-N r 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? p ^ L pelf's fo r £ C-f v* !" 

u&f 6oiYrt I^sui'n-^ ppfer£\ CaSc AnJ PArfi'd^i^U'^rs a4 


How will you provide the information to recipients? Explain. 


\J(I\ b e -praw i' 


f (3 


Owner contact __ 

Will you contact the vehicle/vessel owner? .O.tPAi^... if. .Q^es □ 

Unsolicited business contact for commercial purposes is strictly prohibited. 

If yes, why will you contact the owner and how will you contact them? 


No 




Answer the following 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 

as part of this application?.S Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?.0"Yes □ No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services?.Yes □ No 
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TJ Check all that apply 

□ I represent a government agency. Agency name:_ 

Do you agree the information you receive will only be used in an official capacity and solely 

for carrying out the functions of your agency?.□ Yes JH No 

01 represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

□ I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 

01 am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501)(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

□ I am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

KTi am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


*Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 


By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 




Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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IVIPS Use and Disclosure Contract 
Attachment B 
User/Access Request 

It is the Contractor’s responsibility to: 

a. Read and review the IVIPS Use and Disclosure Contract with each employee listed 

b. Instruct employees not to disclose or share User Sub-Account numbers and passwords and 

c. Notify DOL in writing within 3 business days of any changes to the Contact information (i.e. business owner, business 
address, phone number, Contract Contact, employee eligibility or if an employee with access leaves employment). 

Failure to comply with the above may result in immediate access termination or termination of this Contract. 


TYPE or PRINT Business name 


Keams Investigations, Inc. 

JUBillta.... 



1. TYPE or PRINT Employee name 

Georgia G. Keams 

number 

2. Employee name 

Baibara L. Gaylord 

^^^^^^count number 

3. Employee name 

User sub-account number 

4. Employee name 

User sub-account number 

5. Employee name 

User sub-account number 

6. Employee name 

User sub-account number 

7. Employee name 

User sub-account number 

8. Employee name 

User sub-account number 

9. Employee name 

User sub-account number 

10. Employee name 

User sub-account number 

11. Employee name 

User sub-account number 

12. Employee name 

User sub-account number 

13. Employee name 

User sub-account number 

14. Employee name 

User sub-account number 

15. Employee name 

User sub-account number 

16. Employee name 

User sub-account number 

17. Employee name 

User sub-account number 

18. Employee name 

User sub-account number 

19. Employee name 

User sub-account number 

20. Employee name 

User sub-account number 


This form may be duplicated. 
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King County 


Records and Licensing Services Division 

Department of Executive Services 

King County Administration Building 
500 Fourth Avenue, Room 403 
Seattle, WA 98104-2337 

206 - 296-2710 Fax 206-296-4029 TTY Relay: 711 



2016/2017 


Process Server Registration 


License No. 437670 


Fee: $10.00 

Receipt No. 3555695 
Datepd: 2/24/2016 

Issued: 2/24/2016 Expires: 

Licensee: Georgia Gail Kearns 
Company KEARNS INVESTIGATIONS 

Address: 31811 Pacific Hwy South Suite B-406 
Federal Way, WA 98003 


3/7/2017 




Not Transferable - Post Conspicously At Location 








































Records and Licensing Services Division 

Department of Executive Services 
King County Administration Building 
1 ^. ^ - 500 Fourth Avenue, Room 403 

Iving wOUnty Seattle, WA 98104-2337 

206 - 296-2710 Fax 206-296-4029 TTY Relay: 711 


2016/2017 

I Process Server Registration ~| 


Fee: $10.00 

Receipt No. 3555686 
Datepd: 2/24/2016 
issued: 2/24/2016 


License No. 594386 


Licensee: Barbara Ladelle Gaylord 
Company KEARNS INVESTIGATIONS 

31811 Pacific Hwy South Suite B406 
Federal Way, WA 98003 


Expires: 3/7/2017 


Address: 


Not Transferable - Post Conspicously At Location 


D 


2016/2017 


King County 


Records and Licensing Services Division 

500 Fourth Avenue, Room 403, Seattle, WA 98104-2337 ❖ 206-296-2710 


2016/2017 


I Process Server Registration I 


Expires: 3/7/2017 


Barbara Ladelle Gaylord 
KEARNS INVESTIGATIONS 
31811 Pacific Hwy South Suite B406 
Federal Way, WA 98003 


Fee: $10.00 

Receipt No 3555686 
Date pd: 2/24/2016 

Issued: 2/24/2016 

License No. 594386 


































106517 

601003344 


KEARNS INVESTIGATIONS INC 
31811 PACIFIC HWY S # B-406 
FEDERAL WAY, WA 98003 


Post Conspicuously 


^EHE CITY OF SESffti' 

Dept, of Finance and Administrative Services 

700 5th Avenue Suite 4250 

P.O. BOX 34214 

Seattle WA 98124-4214 

(206) 684-8484 Fax (206) 684-5170 

email: tax@seattle.gov website: seattle.gov/licenses 


BUSINESS MAILING ADDRESS 


KEARNS INVESTIGATIONS INC 
31811 PACIFIC HWY S # B-406 
FEDERTUL, WAY, WA 98003 


















































State of Washington 
Business Licensing Service 


Office of the Secretary of State 
Corporations Division 


LEGAL ENTITY REGISTRATION 


KEARNS INVESTIGATIONS, INC. 
31811 PACIFIC HWY S STE B406 
FEDERAL WAY WA 98003 5646 


Unified Business ID #: 601 003 344 
Business ID #: 1 

Expires: 01-31-2017 


Domestic Profit Corporation 

Renewed by Authority of Secretary of State 


By accepting this document the licensee certifies that information 
provided on the renewal was complete, true, and accurate to the 
best of his or her knowledge, and that the company will stay In 
compliance with all applicable Washington State regulations. 












































ACORD 


CERTIFICATE OF LIABILITY INSURANCE 


DATE (MM/DD/YYYY) 

7/8/2015 


THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. ___ 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 


Raymond Dawson 

Klr'L (888) 505-1555 (800)521-is28 

ADDRF^i'i- Ray@Insurance-tek. com 

INSURERfS) AFFORDING COVERAGE 

NAIC # 

INSURER A 

Western Heritage Ins Co 


INSURER B 



INSURER C 



INSURER D 



INSURER E 



INSURER F : 



PRODUCER 

InsuranceTek , Inc. 
CA #0E32789 
PO Box 70 
Snohomish 


WA 98291-0070 


INSURED 

Kearns Investigations^ Inc. 
31811 Pacific Hwy S 


Federal Way 


WA 98003 


COVERAGES 


CERTIFICATE NUMBER:CL1541445529 


REVISION NUMBER: 


INSR 

LTR 


THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. _ 


TYPE OF INSURANCE 


ADDL SUBR 

INSR WVD 


POLICY NUMBER 


POLICY EFF POLICY EXP 
(MM/DD/YYYY) fMM/DDrTYYY) 


GENERAL LIABILITY 

COMMERCIAL GENE RAL L IABILITY 
OCCUR 


EACH OCCURRENCE 


X 


CLAIMS-MADE 


X 


SCP0988600-725 


6/1/2015 


6/1/2016 


DAMAGE TO RENTED 

PREMISES (Ea occurrence) 


MED EXP (Any one person) 


PROFESSIONAL E&O 


PERSONAL & ADV INJURY 


X BLANKET ADDL INSURED 


GENERAL AGGREGATE 


GEN'L AGGR EGATE LIMIT A PPLIES PER; 
POLICY jFnf LOC 


PRODUCTS - COMP/OP AGG 


PROFESSIONAL E&O 


1 , 000,000 


100,000 


5,000 


1 , 000,000 


2 , 000,000 


INCLUDED 


1 , 000,000 


AUTOMOBILE LIABILITY 


COMBINED SINGLE LIMIT 

(Ea accident) 


ANY AUTO 
ALL OWNED 
AUTOS 

HIRED AUTOS 


BODILY INJURY (Per person) 


SCHEDULED 

AUTOS 

NON-OWNED 

AUTOS 


BODILY INJURY (Per accident) 


PROPERTY DAMAGE 
(Per accident) 


UMBRELLA LIAB 
EXCESS LIAB 


PEP 


OCCUR 
CLAIMS-MADE 


EACH OCCURRENCE 


AGGREGATE 


RETENTION $ 


WORKERS COMPENSATION 

AND EMPLOYERS* LIABILITY y / N 

ANY PROPRIETOR/PARTNER/EXECUTIVE j—^ 

OFFICER/MEMBER EXCLUDED? |_| 

(Mandatory in NH) 

If yes, describe under 
DESCRIPTION OF OPERATIONS below 


WC STATU- OTH- 

TORY LIMITS I ER 


E.L. EACH ACCIDENT 


E.L. DISEASE - EA EMPLOYEE $ 


E.L. DISEASE - POLICY LIMIT $ 


DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) 


CANCELLATION 


Verification of Insurance 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 


AUTHORIZED REPRESENTATIVE 


Vicki Boser/JUDWIL 


ACORD 25 (2010/05) 

IN5>n25 r9ninnF;\ni 


Thia APDlPn inomok ixnrl lrkrir\ ura r/anict<ar<arl marirc /%f APOPD 
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c£L LICENSING Vehicie/Vessel Contract Application 

Use this form to apply for access to vehicle/vessel records through the Internet VehicleA/essel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 
vsdisclose@ doi.wa.gov. 

Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001; 
Bulkybalch: (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisclosure of personal information you receive. 

Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees; There is a 1-cent fee per unique VIN record.The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 

Ql Method of access you are requesting 


[2 IVIPS (Individual record inquiries) Current IVIPS number, If applicable- 

□ Bulk vehicle/vessel records (Batch process) Frequency (check one): □ One time 0 Periodic □ Regular 


P«INT or TYPE Company/Agency name 

1 awvers Title Comoanv/Commonwealth Land Title Insurance Company 1 

Con tract contact/managar (I)^IP3 and Bulk records accounts) 

Nikki Dekterov 

Signing Authority name (Bulk records accounts only) 

(Aroa code) Phone number Emali (required for IVfPS and Bulk records) 

(951) 774-0825 nikki.dekterov®3ltic.com 

{Area code) Phone number Ematl (required for Bulk records) 


Phystodi address of boelness (Numtwr md str^tet, City, State, ZfP code) 


3480 Vine Street Suite 100, Riverside. Ca. 92507 

MalRng address of business. If difforom (Address orPO Box, City, State, ZIP code) 


Provide one of I 

Taxpayer Idenlifica^ipn Number (TIN) 

Employer identtficalion Number (EIN) 

WA Unified Business IdantHlor (UBi) 

these identifiers: | 





Provide a dataled explar^at'or^^oiTptlmarv business activity (exactly what your business does). 


Title and Escrow Company for Real Estate Transactions 


^ Chuck aJUhal apply to you and/or your biiainess 

□ Attorney 

□ Auction 

□ Auto manufacturer or agent 

□ Bail bonds 

D Bank or financing firm 
O Business 

□ Commercial parking company 

□ Credit union 

n Data broker/Reseller 

□ Debt recovery/Collection 

□ Employer/Prospective employer 
[Zi Government 

□ Guardianship/Trustee service 

□ Homeowner association 

□ Hospital 

□ Hulk hauler 

□ Insurance company/agent _ 


□ Lien service 

□ Marina 

□ Neighborhood block watch 

□ Newspaper or media 

□ Non-profit organization 

□ Parking enforcement 

□ Private investigator 
D Process server 

□ Property mgmt. - Government 

□ Property mgmt. - Private 

□ Repossession service 

□ Retail/Store 

□ School - Private 
D School * Public 

□ Scrap processor or wrecker 

□ Security services - Government 

□ Security services - Private 


Q Service bureau for another business 
Provide business name: 


n Storage facility 

□ Title/Escrow 

□ Toll facility 

□ Towing company 

□ Transporter 

□ Union (non-profit) 

□ Vehicle/Vessel dealer 

[U I represent a business that will 
provide information to anothe r party 
Provide business name.s; 


(2 Other (explain) 

Tjtlft Iftfiiipancfe an d FRrmw company 


I 

i 


i 

t 


1 
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Explain in detail why you need vehicie/vessel information. Give examples. Attach additional pages if necessary. ^ . 

Jfe, CWec3^- TviU 




Redisclosure and/or selling ot Information 

Will you sell or provide the information to anyone else? 
If no, skip to Section 6. 

If yes, who will you provide or sell the information? 


. □ Sell □ Provide tZl No 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 


How will you provide the information to recipients? Explain. 


Owner contact 


Will you contact the vehicle/vessel owner?. 

Unsolicited business contact for commercial purposes is strictly prohibited. 

It yes, why will you contact the owner and how will you contact them? 


.□ Yes E No 


Answer the following 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 

as part of this application?.2] Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?.2l Yes □ No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services?.E Yes □ No 
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Cneck all thcl apply 

□ 1 represent a government agency. Agency name:--- 

Do you agree the information you receive will only be used in an official capacity and solely 

for carrying out the functions of your agency?... ^ 

C31 represent a Washington State business. Attach legible copies of: 

• your Current business license 

• any/all professional licenses that you possess 

□ I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license tu i 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identificalion Number (TIN). 

DI am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

QI represent a non-prolit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Infernal Revenue Services (501)(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include; 

• subscriber roster (provided on page 4) 

.. • subscriber agreements 

DI am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ I am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license __ 

*Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. ROW 46.12.635 


Knowingly making a false statement or concealing a material fact required In this request or making false 
representation to obtain any personal information from an individual's motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
ttie foregoing is true and correct. 



Date and place {counly) signed Signature 


Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56. RCW 46.12. RCW 47. WAC 308-10. and WAC 308-93 
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We are confvnittod to p/oWd/np OQual access to ouf services, 
h you need accommodathn, ptease cafi {360} 359-4001 or TTY (360) 664-0116. 




AMENDED 
No. 1215 

Certificate of Authority 

STATO OF WAJffllNGTON 
INSURANCE COMMISSIONER 
OLYMPIA 

THIS IS TO CERTIFY. That 

COMMONWEALTH LAND TITLE INSURANCE COMPANY 

Omaha, Nebraska 


following classes of insurance: 


Title 


^ .ud, ckmei are now or oury hereafler be defioed in Ihe Revised Code of Washtnslon. 

THIS CERTIFICATE is expressly conditioned upon the bolder being and remaining in 
full compliance ioltb. and not In elolatlon of. all of the appUcabU lam and lawful 
requirements made under ataborlty of the laws tftbe State 0/ Washington. 

this certificate will be automatically revoked uponfatluie to annually apply for 

renewal or pay the statutory fee for renewal. 

THIS CERTIFICATE IS NOT TRANSFERABLE WITHOUT THE PRIOR WRnTEN 

CONSENT OF THE COMMISSIONER. 

IN WITNESS WHEREOF, effective as of the 24th day 





11 WASHINGTON STATE DEPARTMENT OF 

€»L licensing Vehicle/Vessel Contract Application 

Use this form to apply for access to vehicle/vessel records through the Internet Vehicle/Vessei Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 
vsdisclose@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001; 
Bulk/batch: (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA). The DPPA also restricts 
redisclosure of personal information you receive. 

Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1 -cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


n Method of acxMss you ar« requesting 

E IVIPS (Individual record Inquiries) Current IVIPS number, if applicable- 

□ Bulk vehicle/vessel records (Bate/? process^ Frequency (checA: one.): □ One time □ Periodic □ Regular 


PRINT orTYPECompany/Agarv^y name 

Ukrainain Federal Credit Union 


Contract contact/manager (tViPS and Buikrecords accounts) 

Tanya Dashkevich 

Signing Authority nams (Bulk records accounts only) 

(Area code) Phone number 

(585)360-1733 

Email (required fori VIPS and Bulk records) 

tdashkevich(a)/ufcu.org 

(Area code) Phone number 

Email (required for Buikrecords) 


Physical address of business (Number and street, City, State, ZIP cxjde) 


1414 S 324th St #B108, Federal Way, WA 98003 

Mailing address of business, if different (Address orPOBox. City. State, ZIP code) 


824 East Ridge Rd, Rochester, NY 14621 


Provide one of 
these Identifiers: 


Taxpayer Identification Number (TIN) 


Employer Identification Number (EIN) 


fcj Provide a delalled explanation of your primary business activity (exactly what your business does) 


WA Unified Business Identifier (UBI] 


banking - lending, financing (commercial and personal vehicles) 


2 Check all that apply to you and/or your business 

□ Attorney 

□ Auction 

□ Auto manufacturer or agent 

□ Bail bonds 

□ Bank or financing firm 

□ Business 

□ Commercial parking company 
0 Credit union 

□ Data broker/Reseller 

□ Debt recovery/Collection 

□ Employer/Prospective employer 

□ Government 

□ Guardianship/Trustee service 

□ Homeowner association 

□ Hospital 

□ Hulk hauler 

□ Insurance company/agent _ 


□ Lien service 

□ Marina 

□ Neighborhood block watch 

□ Newspaper or media 

□ Non-profit organization 

□ Parking enforcement 

□ Private investigator 

□ Process server 

□ Property mgmt. - Government 

□ Property mgmt. - Private 

□ Repossession service 

□ Retail/Store 

□ School - Private 

□ School - Public 

□ Scrap processor or wrecker 

□ Security services - Government 

□ Security services - Private 


□ Service bureau for another business 
Provide business name: 


□ Storage facility 

□ Title/Escrow 

□ Toll facility 

□ Towing company 

□ Transporter 

□ Union (non-profit) 

□ Vehicle/Vessel dealer 

□ I represent a business that will 
provide information to another party 
Provide business names: 


□ Other (explain) 
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Explain in detail why you need vehicfe/vessel information. Give examples. Attach additional pages if necessary. 


We provide financing for commercial and consumer vehicles thus need to verify lien filing/title issuing status. 










Check all that apply ~~ 

□ I represent a government agency. Agency name:_ 

Do you agree the information you receive will only be used in an official capacity and solely 

for carrying out the functions of your agency?.□ Yes □ No 

IZII represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

□ I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent.The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 

□ I am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

EZII represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501 )(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ 1 represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

□ I am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ I am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


*Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 


By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 



Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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We are commitiod to providing equal access to our services, 
if you need accommodation, please caff (360) 359-4001 or TTY (360) 664-0116. 
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1 NewYork state Department of Taxation and Finance CJ'TT ■€ H 

Exerhpt Organization Certificate 

The organization namad below is exempt from payment of the New York'State and local sales and use tax. •’ 

The number shown on this certificate must be entered on any Form ST-119.1, Bxempt Organization Exempt Pi;rc/Tik^^//2:a^P&serit0d 
to a vendor. If this certificate Is lost or destroyed, you may obtain a replacement by notifying the Exempt Organizations Unit. ••" ’! 

This certificate will remain in effect unless It is revoked or canceled. Misuse of the authority granted under .this certificate will result In the,-- ! 
revocation of exempt status and subject the organization to substantial civil and criminal penalties. ----^ 


Exempt Organization Certificate 


tjKRANI 


UKRANIAN FEDERAL CREDIT UNION 
824 RIDGE ROAD 
ROCHESTER, NY 14621 


Certificate number 
EX 129722 

Date Issued 

June 01, 1971 


This certificate may not be altered, changed, lent, or transferred to another organization or person. 






New York State Department of Taxation and Finance 

New York State and Local Sales and Use Tax 


Exempt Organization 


Exempt Purchase Certificate 


ST-119.1 

(7/02) 


D Single purchase certificate 

D Blanket certificate _ 

[ Name of seller 


Your exempt organization number is Exempt organization number (e-digitnumber 
not your federal employer issuedt>y the New )/brkstate rax Department) 

Identification number (see instrucHorts). _ / I I ^ | ^ [X. 

I Nameofexemptorganizalfon/pjrohaser 


Street address 
city 


Street address wixnruiwOT 

FEDEi^CREDITUNION 

Slate ZIP code City -- aaiwpg- wcfei prt- ZIP code 

RoehMiar, NY 14821 


The exempt organization must be the direct purchaser and payer of record. 

You may not use this form to purchase motor fuel or diesel motor fuel exempt from tax. 
Representatives of governmental agencies or diplomatic missions may not use this form. 
Carefully read the instructions and other information on the back of this document. 


I certify that the organization named above hoids a valid Form ST-119, Exempt Organization 
Certificate, and is exempt from New York State and local sales and use taxes on its purchases. 

I also certify that the above statements are true and correct. I make these statements with the 
knowledge that knowingly making a false or fraudulent statement on this document Is a 
misdemeanor under section 1817 of the New York State Tax Law and section 210.45 of the 
Penal Law, punishable by imprisonment for up to a year and a fine of up to $10,000 for an 
individual or $20,000 for a corporation. I understand that the Tax Department is authorized to 
investigate the validity of the exemption claimed or the accuracy of any information entered on 
this form. 


Print or type name of officer of organization 

/yj O ^ C / M X/<' 

sigrT^fuTB^rJffic^ organl2:aHt5n ) . 


Cf^O _ 

Date Issued 


Need help? 


Telephone assistance is available from 8 a.m. to 
5:55 p,m, (eastern time), Monday through Friday. 

For business tax Information, call the 
New York State Business Tax 


Information Center: 

1 800 972-1233 

For general information; 

1 000 225-5829 

To order forms and publications: 

1 800 462-6100 

From areas outside the U.S, and 


outside Canada: 

(518)465-6800 

Fax-on-demsnd forms; Forms are 

available 24 hours a day, 


7 days a week. 

1 800 748-3676 


Internet access: wwwAax.state.nyMS 


■I?D 




Hotline for the hearing an4 sp^oh Impaired: 

1 600 634-2110 from 8 to 5:55 (eastern 
time), Monday through Fnday, lf yGU do not bw 
telecommunications device for the deaf (TDD), check with 
independent living centers or community action programs 
to find out whers machines are available for public use. 

Persons with disabilities: In compliance with the 
Americans with Disabilities Act, we will ensure that our 
lobbies, offices, meeting rooms, and other facilities are 
accessible to persons with disabilities. If you have 
questions about special accommodations for persons 
with disabilities, please call 1 800 226-5629. 

if you need to write, address your letter to: 

NYSTAX DEPARTMENT 
TAXPAYER CONTACT CENTER 
W A HARRIMAN CAMPUS 
ALBANY NY 12227 














WASHINCTON STATE DEPAHTMeNT DF 

LICENSING 


Vehicle/Vessel Contract Application 


Use this form to apply for access to vehicle/vessel records through the Internet VehicleA/esse) Information Processinq 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to- 
vsdisclose@dol.wa.gov. 


Please allow 14 business days to process and respond to your request. Questions or assistance* IVIPS* f3601 • 

Bulk/batch: (360) 902-0136. ‘ ^ ^ ’ 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisclosure of personal information you receive. 


Fees 


IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees. There is a 1-cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


[H Method of access you are roquesting 

E IVIPS (Individual record inquiries) 


Current IVIPS number, if applicable__ 

□ Bulk vehicle/vessel records (Bafc/T process; Frequency (check one;: □ One time □ Periodic □ Regular 


PRINT or TYPE Company/Agency narne 

Municipal City 


Contract contact/manager (7WPS and Bulk records accounts) 

David M. Leath 


(Area code) Phone number 

(509) 725-4352 


Email (required for MPSand Bulk records) 

d.leath@centurvtel.n9t 


Signing Authority name (Bulk records accounts only) 


(Area code) Phone number 


Email (required for Bulk records) 


Physical address ol business (Number and street, City. State. ZiPcode) 

411 Morgan Street. Davenport. WA 99122 


Mpjling address of business, if differem (Address or PO Box. City, State, ZiPcode) 

Po. ^0, _ 


Taxpayer Idenlificalfon Number (TIN) 


Employer Identification Number (EIN) 



Provide one of 
these identifiers: 

Provide a detailed explanation of your primary business activlly (exactly what your business does). 

Municipal City in Washington State 


WA Unified Business Identlfrer (UBI) 

223000021 


pj Check all that apply to you and/or your business 


n Attorney 

□ Lien service 

□ Auction 

D Marina 

□ Auto manufacturer or agent 

D Neighborhood block watch 

□ Bail bonds 

□ Newspaper or media 

n Bank or financing firm 

n Non-profit organization 

□ Business 

□ Parking enforcement 

□ Commercial parking company 

□ Private investigator 

□ Credit union 

D Process server 

□ Data broker/Reseller 

□ Property mgmt. - Government 

□ Debt recovery/Collection 

□ Property mgmt. - Private 

□ Employer/Prospective employer 

0 Repossession service 

£71 Government 

□ Retail/Store 

□ Guardianship/Trustee service 

□ School - Private 

□ Homeowner association 

C School - Public 

D Hospital 

□ Scrap processor or wrecker 

□ Hulk hauler 

□ Security services - Government 

D Insurance company/agent 

□ Security services - Private 


n Service bureau for another business 
Provide business name: 

□ Storage facility 
Q Title/Escrow 
D Toll facility 

n Towing company 

□ Transporter 

n Union (non-profit) 

D Vehicle/Vessel dealer 
n I represent a business that will 
provide information to another party 
Provide business names: 


□ Other (explain) 
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^ Explain in detail why you need vehicte/vesssl inforinalion. Glv6 sxamples. Attach addilional pages i! necsssary. 

We use the vehicle information to identify the register owners of junk vehicles 


^ Redisclosure and/or selling of informallon —— -- 

Will you sell or provide the information to anyone else?.□ sell □ Provide Z! No 

If no, skip to Section 6. 

If yes, who will you provide or sell the information? 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 


How will you provide the information to recipients? Explain. 


2 Owner contact ^— -—-— 

Will you contact the vehicle/vessel owner?. 0 Yes □ No 

Unsolicited business contact for commercial purposes is strictly prohibited. 

If yes, why will you contact the owner and how will you contact them? 

Certified US Mail 


^ Answer the following ~ -- 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 


as part of this application?.0 Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?. .. Ygg Q nq 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services?.□ Yes □ No 
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Check all that apply ~~ ^ ---- 

Zl I represent a government agency. Agency name; City of Davenprirt ____ 

Do you agree the information you receive will only be used in an official capacity and solely 

for carrying out the functions of your agency?.[Zl Yes □ No 

□ I represent a Washington State business. Attach legible copies of; 

• your current business license 

• any/all professional licenses that you possess 

□ I represent a business outside Washington State. It your business is not required to be licensed in the state of 
Washington, attach a legible copy of either; 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN) 

□ l am a process server. Attach legible copies of; 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following; 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501 )(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include; 

• subscriber roster (provided on page 4) 

• subscriber agreements 

□ l am an attorney.* Attach legible copies of: 

• your currant business license 

• your current bar card 

□ 1 am a private investigator.* Attach legible copies of; 

• your current Private Investigator license 

• your current business license 


‘Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an Individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct 


Clerk/Treasurer 

Title 


3/22/2016 _ X M. LtoAW __ 

Dale and place (county) signed Signature 

Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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We are committed to providing equal access to our services 
If you need accommodation, please call (360) 369’4001 or TTY (360) 664-0116. 


















A WASHINGTON STATE DEPARTMENT OF 

LICENSING Vehicle/Vessel Contract Application 

Use this form to apply for access to vehicle/vessel records through the Internet VehicleA/essel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to; (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 
vsdisclose @ dol.wa.gov. 


Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001; 
Bulk/batch: (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA). The DPPA also restricts 
redisclosure of personal information you receive. 


Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime sel-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


J Method of access you ars requesting 

□ IVIPS (Individual record inquiries) Current IVIPS number, if applicable 


H Bulk vehicle/vessel records (Batch process) Frequency (check one): □ One time 13 Periodic □ Regular 


?-0u)re52i )nc 


PRINT or TYPE Company/Agency name 


Contract contact/manager f/WPS and Bulk records accounts) 

Mir rod. Phfez- 


Signing Authority name (Bulk records accounts only) 


(Area code) Phone number Email (required for IVIPS and Bulk records) 

I CAf/)iL*Cor^ 


(Area code) Phone number 


Email (required for Bulk records) 


Physical address of business (Number and street, City, State, ZIP code) 
lalling address of business, if different (Address or PO Box. City, State, ZiP c 


Mailing 

^o)U€l( 


Un 


code) 


Provide one of 
these identifiers: 


WA Unified Business Identifier (UBI) 

603 SS3tf/ 


„ " —. _I_ 

Provide a detailed explanation of your primary business activity (exactly what your business does). 

Us AVt A U5to rAkt. 

Ia)? NliJ if is A (tAf^Mi/Los^/ 2 ^ A ItfinJ o tJ 7V/at>^ 


/N 5 


ET 

□ Attorney 

□ Auction 

□ Auto manufacturer or agent 

□ Bail bonds 

□ Bank or financing firm 

□ Business 

□ Commercial parking company 

□ Credit union 

□ Data broker/Reseller 

□ Debt recovery/Col lection 

□ Employer/Prospective employer 

□ Government 

□ Guardianship/Trustee service 
O Homeowner association 

□ Hospital 

□ Hulk hauler 

□ Insurance company/agent 


Check all that apply to you and/or your business 


□ Lien service 

□ Marina 

□ Neighborhood block watch 

□ Newspaper or media 
Non-profit organization 
Parking enforcement 
Private investigator 

□ Process server 

□ Property mgmt. - Government 

□ Property mgmt. - Private 

□ Repossession service 

□ Retail/Store 

□ School - Private 

□ School - Public 

CD Scrap processor or wrecker 

□ Security services - Government 

□ Security services - Private 


□ 

□ 

□ 


□ Service bureau for another business 
Provide business name: 

□ Storage facility 
D Title/Escrow 
D Toll facility 

□ Towing company 

□ Transfjorter 

□ Union (non-profit) 

^ Vehicle/Vessel dealer 
n I represent a business that will 
provide information to another party 
Provide business names: 

□ Other (explain) 
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2 Explain in detail why you need vehicle/vessel information. Give examples. Attach additional pages if necessary. — 

J- r ^ 

ZfZ" r;""rr 

. I ^ ^ yyi^ Pv&\:c i^zrJ Td shift 

t hoy LJiiH Uf 


/< 


^ Redisclosure and/or selling of information 

Will you sell or provide the information to anyone else? ... Q Sell D Provide ^ No 

If no, skip to Section 6. 

If yes, who will you provide or sell the information? 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 


How will you provide the information to recipients? Explain. 


2 Owner contact 

Will you contact the vehicle/vessel owner?. 

Unsolicited business contact for commercial purposes is strictly prohibited. 
If yes, why writ you contact the owner and how will you contact them? 


.□ Yes ^ No 


or Answer the folfowing ~ ~~ 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 

as part of this application?.Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this . 

application?.Yes □ No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making ^ 

unsolicited business contact, or promoting the sale of any goods or services?.jS Yes □ No 


r-o 
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Check all that apply 

DI represent a government agency. Agency name:---—- 

Do you agree the information you receive will only be used in an official capacity and solely ^ 

for carrying out the functions of your agency?.(Zj^Yes □ No 

IXj I represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

□ I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 

□ I am a process server. Attach legible copies of: 

• your current business license 

• any/ail professional licenses that you possess 

• registration for county jurisdictions 


EH I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501 )(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 


□ I am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ I am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


*Whenever an attorney or private investigator accesses a vehicle record in IVlPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 


3 - lo-/i 

Date and place (county) signed 



Signature 


Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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\Ne are committed to providing equal access to our services. 
If you need accommodation, please call (360) 359-4001 or TTY (360) 664-0116. 








N/'A 

Subscriber Roster (Data brokers/resellers applying for IVIPS must complete this section) 

Each data broker or reseller must: 

• Maintain a legible Subscriber Roster and complete all fields 

• Record all subscribers 

• Document the specific permissible use each subscriber qualifies 

• Retain Subscriber Roster for 6 years and provide to DOL when requested 

Your contract and/or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

NQTE; When a subscriber gives information to an attorney or private investigator, a notification tetter must be sent. Failure 
to send a notification tetter is a violation of your contract and Washington State laws. A sample notification tetter is at 

https://fortress.wa.gov/dol/ivipsprod/. 


In the Subscriber’s permissible use box, provide a specific description of why the subscriber needs access to personal 
information. For example, “information is used in the processing of insurance claims investigations.” A vague answer, such 
as, “check who owns the vehicle,” is unacceptable. 



Legal business name 

Contact name 

Email 

Telephone # 

1 

Address, City, State, ZIP code 

Subscriber’s permissible use 



Does the subscriber provide information to 
an attornev or private investigator?. 

. DYes DNo 




Legal business name 

Contact name 

Email 

Telephone # 

2 

Address, City, State, ZIP code 

Subscriber’s permissible use 



Does the subscriber provide information to 
an attornev or private investigator?. 

. DYes DNo 




Legal business name 

Contact name 

Email 

Telephone # 

3 

Address, City, State, ZIP code 

Subscriber’s permissible use 



Does the subscriber provide information to 
an attornev or private investigator?. 

. DYes □ No 




Legal business name 

Contact name 

Email 

Telephone # 

4 

Address, City, State, ZIP code 

Subscriber’s permissible use 



Does the subscriber provide information to 
an attornev or private investigator?... 

. □ Yes □ No 




Legal business name 

Contact name 

Email 

Telephone # 

5 

Address, City, State, ZIP code 

Subscriber’s permissible use 



Does the subscriber provide information to 
an attornev or private investigator?. 

,. Dyos DNo 




Legal business name 

Contact name 

Email 

Telephone # 

6 

Address, City, State, ZIP code 

Subscriber’s permissible use 



Does the subscriber provide information to 
an attornev or private investigator?.. 

.. D Yes DNo 




Legal business name 

Contact name 

Email 

Telephone # 

7 

Address, City, State, ZIP code 

Subscriber’s permissible use 



Does the subscriber provide information to 
an attorney or private investigator?. 

. . DYes D No 




Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of the 
data fields on this form. 
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WASHIHBTOH STATE OEPART«E«T OF 

LICENSING 


07/07/2015 


Vehicle Registration Certificate 


531WLS 


License plate 
531WLS 


Plate Issue date 
05/2007 


Vehicle ident (VIN)/Serial no 
1GNEL19W7YB198707 


Prev plate 
322LDM 


Filing 

$3.00 


Tab no 
Z093066 


Res CO 

27 


Reg expiration 

07/07/2016 


Value code 
23687 


Scale wt 

3998 


TBD 


Seats 


Model 

AST 


RTATax 

$7.00 


BT 

ES 


Year 

2000 


Mo reg 
12 


Gwt 


Service fee 
$ 5.00 


Mo gwt 


Pwr 

G 


Use 

PAS 


Gwt St 


Mod yr 
2000 


Make 

CHEV 


Gwt exp 


GwtA/eh wt 

$10.00 


Other 

$30.75 


Body 

ASTRO 


Fleet 


Total fees 

$55.75 


Equip 


Gwt cr 



RELIABLE CREDIT ASSOC INC 
PO BOX 3866 
KENT WA 98089 



Comments: 

PL-F - COLOR-BLUE - DISPLAY TAB ON BACK LICENSE PLATE ONLY - FRONT PLATE IS STILL REQUIRED. 


RPTID: AREGPR-1 

VehicleRegistration (R/8/14)E 
TD-420-802 (R/’1/12) Page 1 of 2 


Validation code 07271601151880707150122012894 
This certificate is not proof of ownership. 































































Jrig 


5,449.40 


CONTRACT ACTIVITY 

Maturity date 9/15/11 


Date 

Entered 

Date 
Eff. 

Pmt Opr Tr 

By/Typ TrC Cd 

2/24/11 

“2/24 

ALJ 

4 

20 

~51 - 1 

** 

★ 

* 

* 

20 

32 

** 

★ 

* 

* 

20 

41 

3/07/11 

3/07 


3 

75 

75 

4/04/11 

4/04 


S 

75 

75 

4/15/11 

4/15 

AAS 

0 

42 

42 

4/22/11 

4/21 

AAS 

0 

40 

40 

4/22/11 

4/21 

AAS 

3 

19 

31 

★ ★ 

* 

* 

* 

19 

51 ' 

"k k 

★ 

* 

* 

19 

41 


Tran 


^ 425^12 ‘ Page^ 5 qf- 

Payment Amt 
Current Balance 
Transaction ' 

GL# 



523 

212 


5 MMH 
308'. 37 

00 

Due 

Date 

1723' 


2/25 

2/25 

2/25 

2/25 

2/25 


Enter-Next l=Prev 7=End 9=Help 


12-J/E's & Comments 















WASHtNCTON STATE OEPARTMEHT OF 

LICENSING 


Vehicle DeelerSy Manufecturers 


and For Hird'Complaint Form 

You can use this form to file a complaint against a service provide* o- -^hfocoin^i u u 

call (360) 664-6466. ^ licensee. If youjiave any questions, 

Fax your complaint and the required enclosures to (360) 570-4953. scan and email to dealers©dol.wa gov^or mail- 

Dealer Investigations-Olympia 

Department of Licensing 

PO Box 9039 

Olympia, WA 98507-9039 

Enclose the following: 

7\ 

Business or person you are filing a c omplaint about 

Profession or type of business " — - — ---- 

□ Vehicle dealer □ Off-road vehicle dealer 

U Vessel dealer Q Scrap processor 


I—I J — I vJV/iajj piuutJbbOr 

U Registered tow truck operator dl Unlicensed dealer 
□ Vehicle manufacturer 


D Limousines 
□ Hulk hauler 
n Wrecker 


t^^or hire 


--—;-------- — iiaiic?! ucdier Lj ^^nf 

bervieeprovider or professional licensee name (Last. First Middle) -—*— 

— Lov-^ A/jRppj-r) _ 

3wmoDile dealer 

Dedipr/Business License number (if known) 


— 

uuae; leiepnone number and extension 

nzs-ra-voe? :i--^ 

(Area code) Fax number 

email or web address 

Dusiness aooross 

I0‘^(D\ AOOi^0 

ritw 





State 

UOFV 




Vehicle/vessel information 


Year 

^OOO 


Make 


CtACV 


Plate/Registration number 

-r^\ 


VIN/HIN -1 


BPD-600-006K (R/6/14)WA Page 1 of 2 


(continued) 












































































ll WASHfliSTOit STATE OEPJttimEfiT Of , 

€i4a LICENSING Vehicle/Vessel Contract Application 

Use this form to apply for access to vehicle/vessel records through the internet VehicfeA/essel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader X5 or above) to: 
vsdisclose @ dol .wa.gov. 

Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001; 
Bulk/batch: (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA>.The DPPA also restricts 
redisclosure of personal information you receive. 

Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 

2 Method of access you are requesting 


IZ] IVIPS (Individual record inquiries) Current IVIPS number, if applicable- 

n Bulk vehicle/vessel records (Batch process) Frequency (check one): □ One time □ Periodic □ Regular 


PRI^rr or TYPE Company/Agency name 

MidFirst Bank 

Contract contact/manager (tVIPSarKf Butk records3CCOunts) 

Lisa Jourdan 

Signing Authority name (Bulk records accounts only) 

(Area code) Phone number 

(405)717-3171 

MHDocs(a)mldfirst.com 

(Area code) Phone number 


Physical address of business (Number and street, City, State, ZiP code) 

999 NW Grand Blvd., Oklahoma City, OK 73118 

Mailing adrhess of business, if different (Address or PO Box, City, State, ZtP code) 

Provide one of 
these identifiers: 

1 Taiq^ayer Identification Number (TIN) 

Employer fdentification Number (EIN) 

WA Unified Business Identifier (UBI) 


^ PiovMe a detailed explanation of your primary business activity (exactly what your business does). 


MidFirst Bank services home mortgage loans. 


Check all that apply to you and/or your business 



□ Attorney 

□ Lien service 

□ Service bureau for another business 

□ Auction 

□ Marina 

Provide business name: 

□ Auto manufacturer or agent 

□ Neighborhood block watch 


n Bail bonds 

□ Newspaper or media 

□ Storage facility 

[Zl Bank or financing firm 

□ Non-profit organization 

n Title/Escrow 

IZ Business 

□ Parking enforcement 

□ Toll facility 

□ Commercial parking company 

□ Private investigator 

□ Towing company 

□ Credit union 

□ Process server 

□ Transporter 

□ Data broker/Reseller 

□ Property mgmt. - Government 

□ Union (non-profit) 

□ Debt recovery/Collection 

□ Property mgmt. - Private 

□ Vehicle/Vessel dealer 

□ Empioyer/Prospective employer 

□ Repossession service 

□ 1 represent a business that will 

□ Government 

□ Retail/Store 

provide information to another party 

□ Guardianship/Trustee service 

□ School - Private 

Provide business names: 

□ Homeowner association 

□ School - Public 


□ Hospital 

□ Scrap processor or wrecker 

□ Other (explain) 

□ Hulk hauler 

□ Security services - Government 


□ Insurance company/agent 

n Security services - Private 
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m Explain in detail why you need vehicle/vessel information. Give examples. Attach additional pages if necessary. 

MidFirst needs to know the status of the title on mobile/manufactured homes so we can determine if the 
vehicle has been properly converted to real property as required by the loan transaction. 


Redisclosure and/or setiing of Information 

Will you sell or provide the information to anyone else?. D Sell 0 Provide □ No 

If no, skip to Section 6. 

If yes, who will you provide or sell the information? 

1. First American Mobile Home Title Services, which is a vendor of MidFirst 

2. Our attorney, McCarthy Holthus, LLP 

3. The Department of Housing and Urban Development, and the Department of Veteran's Affairs, and their 
agents. 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 

1. First American does their own DMV searchs. They have their own account with WA DOL 

2. We only send the attorney the DMV searchs if they are representing MidFirst in connection with a 
pending legal matter related to a loan we are servicing, for the purpose of verifying the title of the 
mortgaged property. 

3. HUD or VA may request the title searches when we convey the property to them after foreclosure. 

How will you provide the information to recipients? Explain. 

1. Either by phone or secure email. 

2. Secure upload or secure email. 

3. Secure upload. 

Owner contact 

Will you contact the vehicle/vessel owner?.2] Yes □ No 

Unsolicited business contact for commercial purposes is strictiy prohibited. 

If yes, why will you contact the owner and how will you contact them? 

We may contact the owner by phone or mail as needed in connection with the servicing of a loan which 
may include contacting them about the vehicle that secures the loan being serviced. 


ET Answer the following 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 


as part of this application?.0 Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?.0 Yes □ No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services?.0 Yes □ No 
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2 Ched< all that apply 

□ I represent a government agency. Agency name:. . —- 

Do you agree the information you receive wili only be used in an official capacity and solely 

for carrying out the functions of your agency?.-0 Yes □ No 

□ I represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

SZII represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number {TIN). 

□ I am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

□ 1 represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501 )(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2, Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ I represent a data broker/reseller - attach a legible copy of your current business license. 
iVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

□ I am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ I am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


‘Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 




Vice Pn 


Title 


3 , o\c-Wk^ 

£tQJSx, 

Dale and place (county) signed Signature 

Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 




h §2725 

8-10, and WAC 308-93 
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We are committed to providing equal access to our services. 
If you need accommodation, please call (360) 359-4001 or TTY (360) 664-’0116. 










Subscriber Roster (Data brokers/resellers applying for IVIPS must complete this section) 

Each data broker or reseller must: 

• Maintain a legible Subscriber Roster and complete all fields 

• Record all subscribers 

• Document the specific permissible use each subscriber qualifies 

• Retain Subscriber Roster for 6 years and provide to DOL when requested 

Your contract and/or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

NOTE: When a subscriber gives information to an attorney or private investigator, a notification letter must be sent. Failure 
to send a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at 
https ;//fortress.wa.gov/dol/ivipsprod/. 

In the Subscriber’s permissible use box, provide a specific description of why the subscriber needs access to personal 
information. For example, “information is used in the processing of insurance claims investigations." A vague answer, such 
as, “check who owns the vehicle,” is unacceptable. 


1 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber's permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes DNo 

2 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber's permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes DNo 

3 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber's permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

4 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber's permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.□ Yes □ No 

5 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

6 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.□ Yes □ No 

7 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber's permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 


Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of the 
data fields on this form. 
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ttH MidFirst Bank 


March 2,2016 


Washington State Department of Licensing 

PO Box 2957 

Olympia, WA 98507-2957 

RE: Vehicle / Vessel Contract Renewal Application 
Dear Sir/Madam; 

MidFirst Bank is submitting a renewal application to perform Vehicle/Vessel Searches in 
the State of Washington. Item Number 8 for a business located outside Washington State 
requests a copy of our current business license or letter with our federal tax identification 
number. 

MidFirst Bank is a federally chartered savings association with a primarybusinesso^e 
in Oklahoma City, OK. Our federal Employer Identification Number 
Please accept this letter as responsive to Item No. 8 of the application. 

Thank you for your attention in this matter. 



\ WVice President 
(405)717-3171 


999 N.W. Grand Boulevard, Suite 130, OKLAHOMA CITY, OKLAHOMA 73118 
www.midfirst.com 





|l WASHINCTON STATI DEPARTMCNT OF 

CL*li LICENSING Vehicle/Vessel Contract Application 

Use this form to apply for access to vehicle/vessel records through the Internet VehicleA/essel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 
vsdisclose@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001; 
Bulk/batch: (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA). The DPPA also restricts 
redisclosure of personal information you receive. 

Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


Method of access you are requesting 


0 IVIPS (Individual record Inquiries) Current IVIPS number, if applicable^- 

□ Bulk vehicle/vessel records (Batch process) Frequency (check one): □ One time 0 Periodic □ Regular 


PRIffT or TYPE Company/Agency nanf)e 

Hennessey, Edwards, Hipperson & Redmond, P.S. _ 


^IJ.I.I:HJ.I.UJ.III..I!H 


Contract contact/manager (IVIPS and Bulk records accounts) 

Douglas Edwards 


Email (required for IVIPS and Bulk records) 

lawfShennessey-edawards.com 


Physical address of business (Number and street, City, State, ZIP code) 

1403 S. Grand Blvd., Ste. 201-S, Spokane, WA 99203 


Mailing acfdress of business, if different (Address or PO Box, City, State, ZIP code) 


Signing Authority name (Bulk records accounts only) 


(Area code) Phone number Email (required for Bulk records) 


Taxpayer Identification Number (TIN) 


ir 


Employer Identification Number (EIN) 


WA Unified Business Identifier (UBI) 

601-735-776 


Provide one of 
these identifiers: 


Provide a detailed explanation of your primary business activity (exactly what your business does) 

Law firm, specializing in transactional and real estate law; more particularly, estate planning, probate, lender 
financing, real estate closings, foreclosures, and general litigation 


Check all that apply to you and/or your business 

0 Attorney 

□ Auction 

□ Auto manufacturer or agent 

□ Bail bonds 

□ Bank or financing firm 

□ Business 

□ Commercial parking company 

□ Credit union 

□ Data broker/Reseller 

□ Debt recovery/Collection 

□ Employer/Prospective employer 

□ Government 

□ Guardianship/Trustee service 

□ Homeowner association 

□ Hospital 

□ Hulk hauler 

□ Insurance company/agent 


□ Lien service 

□ Marina 

□ Neighborhood block watch 

□ Newspaper or media 

□ Non-profit organization 

□ Parking enforcement 

□ Private investigator 

□ Process server 

□ Property mgmt. - Government 

□ Property mgmt. - Private 

□ Repossession service 

□ Retail/Store 

□ School - Private 

□ School - Public 

□ Scrap processor or wrecker 

□ Security services - Government 

□ Security services - Private 


□ Service bureau for another business 
Provide business name: 

□ Storage facility 

□ Title/Escrow 

□ Toll facility 

□ Towing company 

□ Transporter 

□ Union (non-profit) 

□ VehicleA/essel dealer 

□ I represent a business that will 
provide information to another party 
Provide business names: 

□ Other (explain) 
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Check all that apply 

□ I represent a government agency. Agency name: . - 

Do you agree the information you receive will only be used in an official capacity and soiely 

for carrying out the functions of your agency?.□ Yes □ No 

□ I represent a Washington State business. Attach legible copies of; 

- • your current business license 

• any/all professional licenses that you possess 


D I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The ietter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 

□ I am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

n I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501 )(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Pubiic Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

0 1 am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ I am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


*Whenever an attorney or private investigator accesses a vehicie record in IVIPS, we will send a notification letter 
to the vehicle owner. ROW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penaity of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 


Attomey/President 

Title 


2/18/2016 _ X Douglas J. Edwards _ 

Date and place (county) signed Signature 

Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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We are committed to providing equal access to our services. 
If you need accommodation, please call (360) 359-4001 or TTY (360) 664-0116. 







Subscriber Roster (Data brokers/resellers applying for IVIPS must complete this section) 

Each data broker or reseller must: 

• Maintain a legible Subscriber Roster and complete all fields 

• Record all subscribers 

• Document the specific permissible use each subscriber qualifies 

• Retain Subscriber Roster for 6 years and provide to DOL when requested 

Your contract and/or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

NOTE: When a subscriber gives information to an attorney or private investigator, a notification letter must be sent. Failure 
to send a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at 

https://fortress.wa.gov/dol/ivipsprod/. 


in the Subscriber’s permissible use box, provide a specific description of why the subscriber needs access to personal 
information. For example, “information is used in the processing of insurance claims investigations." A vague answer, such 
as, “check who owns the vehicle,” is unacceptable. 


1 

Legal business name 

Contact name 

Email 

Telephone # 


Address, City, State, ZIP code 

Subscriber’s permissible use 



Does the subscriber provide information to 
an attorney or private investigator?. 

. DYes DNo 



2 

Legal business name 

Contact name 

Email 

Telephone # 


Address, City, State, ZIP code 

Subscriber’s permissible use 



Does the subscriber provide information to 
an attorney or private investigator?. 

. DYes □ No 



3 

Legal business name 

Contact name 

Email 

Telephone # 


Address, City, State, ZIP code 

Subscriber’s permissible use 



Does the subscriber provide information to 
an attorney or private investigator?. 

. DYes DNo 



4 

Legal business name 

Contact name 

Email 

Telephone # 


Address, City, State, ZIP code 

Subscriber’s permissible use 


1 

Does the subscriber provide information to 
an attorney or private investigator?. 

. DYes □ No 




Legal business name 

Contact name 

Email 

Telephone # 


Address, City, State, ZIP code 

Subscriber’s permissible use 



Does the subscriber provide information to 
an attorney or private investigator?. 

. DYes DNo 



6 

Legal business name 

Contact name 

Email 

Telephone # 


Address, City, State, ZIP code 

Subscriber’s permissible use 



Does the subscriber provide information to 
an attorney or private investigator?. 

. DYes DNo 



7 

Legal business name 

Contact name 

Email 

Telephone # 


Address, City, State, ZIP code 

Subscriber’s permissible use 



Does the subscriber provide information to 
an attorney or private investigator?. 

. DYes □ No 




Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of the 
data fields on this form. 
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STATE OF 
WASHINGTON 


Domestic Professional Service Corporation 


HENNESSEY, EDWARDS, HIPPERSON a REDMOND, P.S, 
HENNESSEY a EDWARDS, P.S. 

1403 S GRAND BLVD 
SPOKANE WA 99203 2263 


TAX REGISTRATION 
INDUSTRIAL INSURANCE 
UNEMPLOYMENT INSURANCE 

CITY LICENSES/REGISTRATIONS: 

SPOKANE GENERAL BUSINESS #TI2006580BUS 

LICENSING RESTRICTIONS: 

Not licensed to hire minors without a Minor Work Permit. 


Unified Business ID # 
Business ID # 
Location 
Expires 


601 375 776 

l-V /:■ 

I' 

03-31-2016 II 


This document lists the registrations, endorsements, and licenses authorized for the business 
namedabove.Byacceptingthisdocument/thelicenseeceitifiestheinformatiohontheapplication 
II was complete, true, and accurate to the best of his or her knowledge, and that business will be 
j| conducted in compliance with all applicable Washington state, county, and city regulationsii 



Director, Department of Revenue 



































di 


WASHINGTON STATE DEPARTMENT OF 

LICENSING 


Vehicle/Vessel Contract Application 


Use this form to apply for access to vehicle/vessel records through the Internet Vehicle/Vessel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 
vsdi8Close@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001; 
Bulk/batch: (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisclosure of personal information you receive. 

Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1 -cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 

'.'Sd"; 


^ Method of access you are requesting 

^ IVIPS (Individual record inquiries) Current IVIPS number, if applicable 

'□ Bulk vehicle/vessel records (Satoh process) Frequency (check one): □ One time □ Periodic □ Regular 


PRINT or TYPE Com 

peny/Agency name i 

tr^h ^clnool 

Contract contact/nu 

MAW-vnc-fc J 


IVIPS and Bulk records accounts) 

ftN/ 

Signing Authority name (Bulk records accounts only) 

(Area code) Phone number 

Email (required lor IVIPS and Bulk records) 

IMAAyite.cl«lclUv P.C7Mn*\-CVha -pM 

(Area code) Phone number 

Email (required for Bulk records) 

Physical address of business (Number and street, cJlty, State, ZIP code) ^ 

Hoi HaiVi (M- Uvivnutv, 

Mailing address of business, if different (Address orPO Box, City, Slate, ZIP code) 


Provide one of 
these identifiers: 
Provide a detailed e: 



Employer Identificalion Number (EIN) 


WA Unified Business Identifier (UBI) 


activity (exactly what your business does) 




Check all that apply to you and/or your business 



□ Attorney 

□ Lien service 

□ Service bureau for another business 

□ Auction 

□ Marina 

Provide business name: 

□ Auto manufacturer or agent 

□ Neighborhood block watch 


□ Bail bonds 

□ Newspaper or media 

□ Storage facility 

□ Bank or financing firm 

□ Non-profit organization 

□ Title/Escrow 

n Business 

□ Parking enforcement 

□ Toll facility 

Q Commercial parking company 

□ Private investigator 

□ Towing company 

□ Credit union 

□ Process server 

□ Transporter 

□ Data broker/Reseller 

□ Property mgmt. - Government 

□ Union (non-profit) 

□ Debt recovery/Collection 

□ Property mgmt. - Private 

□ Vehicle/Vessel dealer 

□ Employer/Prospective employer 

□ Repossession service 

□ 1 represent a business that will 

D Government 

□ Retail/Store 

provide information to another party 

□ Guardianship/Trustee service 

□ School - Private 

Provide business names: 

n Homeowner association 

School - Public 


□ Hospital 

□ Scrap processor or wrecker 

□ Other (explain) 

□ Hulk hauler 

□ Security services - Government 


□ Insurance company/agent 

□ Security services - Private 
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Explain In detail why you need vehicle/vessel information. Give examples. Attach additional pages if necessary. 


Evch Ihc^e 

h%\ ^ j>A.vK - 

i9owit\i'(v\'e‘^ Cvt^^vi^ ^ h^t>\ wUick 4 o-j-Vvei^^? 

"V tw-ltv 0^ -^^4 ^A.V^V'IKJ \\i\h. Wc \Kh-^ \\/\^ VcW'Cl't \V\^ 

i>w\oe\r t^o -\v\/4 vv't Ca.v^ -^d wove 

'^tWvc\e vMtv\ 4 \(/) \\k^«,ll\j ^v'Y-t\ ov vV\ -^Vie iViAowte-l' 

a Redisclosure and/or selling of information ^ * * * {J * 

Will you sell or provide the information to anyone else?.□ Sell □ Provide I^No 

If no, skip to Section 6. 

If yes, who will you provide or sell the information? 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 


How will you provide the information to recipients? Explain. 


Owner contact 

Will you contact the vehicle/vessel owner?.Yes □ No 

Unsolicited business contact for commercial purposes is strictly prohibited. 

If yes, why will you contact the owner and how will you contact them? 

% wii) -)h-em iA PtYhtvt wcf ve^mVt witvc Vtiv- 

VtVlltlt, \V\V£^ W»\| DWH-CV* {(/) \V\ 

ffttowtci 

I Answer the following 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 

as part of this application?.Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?. IXI Yes □ No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services?. IS Yes □ No 
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Check all that apply 

I represent a government agency. Agency name:. 


Do you agree the information you receive will only be used 
for carrying out the functions of your agency?.... 


mV) (/?(Mqo\ 

jsed in an official rapacity and solely 


□ I represent a Washington State business. Attach legible copies of; 

• your current business license 

• any/all professional licenses that you possess 


□ Yes 


□ No 


□ I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 


□ I am a process server. Attach legible copies of; 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 


□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following; 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501 )(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 


□ I represent a data broker/reseller - attach a legible copy of your current business license. 
IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 


□ I am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 


□ l am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


*Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 


By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 


7 l>\y(^\KW\V\^V HMi/) 67^4001 


Date and place (county) signed 





Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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We are committed to providing equal access to our services. 
If you need accommodation, please call (360) 359-4001 or TTY (360) 664-0116. 












Subscriber Roster (Data brokers/resellers applying for IVIPS must complete this section) 

Each data broker or reseller must: 

• Maintain a legible Subscriber Roster and complete all fields 

• Record all subscribers 

• Document the specific permissible use each subscriber qualifies 

• Retain Subscriber Roster for 6 years and provide to DOL when requested 

Your contract and/or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

NOTE: When a subscriber gives information to an attorney or private investigator, a notification letter must be sent. Failure 
to send a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at 
https://fortress.wa.gov/dol/ivipsprod/. 


In the Subscriber’s permissible use box, provide a specific description of why the subscriber needs access to personal 
information. For example, “information is used in the processing of insurance claims investigations.” A vague answer, such 
as, “check who owns the vehicle,” is unacceptable. 


1 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes DNo 

2 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

3 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes DNo 

4 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

5 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

6 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes DNo 

7 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 


Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of the 
data fields on this form. 
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■ I WASHINGTON STATE DEPARTMENT OF 

CL LICENSING Vehicle/Vessel Contract Application 

Use this form to apply for access to vehicle/vessel records through the Internet Vehicle/Vessel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 
vsdisclose@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001; 
Bulk/batch: (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisclosure of personal information you receive. 


Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


J Method of access you are requesting 

IZI IVIPS (Individual record inquiries) Current IVIPS number, if applicable_ 

□ Bulk vehicle/vessel records fgafcb process) Frequency (check one): □ One time 0 Periodic □ Regular 

PRINT or TYPE Company/Agency name 

Port of Shelton 


Contract contact/manager ( 

Kim Keeler 

(fVtPS and Bulk records accounts) 

Signing Authority name (Bulk records accounts only) 

(Area code) Phone number 

(360)426-1151 

Email (required for IVIPS and Bulk records) 

kimk(^portofshelton. com 

(Area code) Phone number 

Email (required for Bulk records) 


Physical address of business (Number and street, City, State, ZIP code) 


21 W Sanderson Way, Shelton, WA 98584 _ 

Mailing address of business, If different (Address or PO Box, City, State. ZIP code) 


same 


TaxoaveMdentification Number (TIN) 


Provide one of 

these identifiers: _ 

^ Provide a detailed explanation of your primary business activity (exactly what your business does) 


Employer Identification Number (EIN) 


WA Unified Business Identifier (UBI) 


The port owns the Oakland Bay Marina in Shelton, WA. We periodically need to access records of vessel ownership 
when transient boats are moored in our marina or harbor. 


□ Check all that apply to you and/or your business 

□ Attorney 

□ Auction 

□ Auto manufacturer or agent 

□ Ball bonds 

□ Bank or financing firm 
n Business 

□ Commercial parking company 

□ Credit union 

□ Data broker/Reseller 

□ Debt recovery/Collection 

□ Employer/Prospective employer 
0 Government 

□ Guardianship/Trustee service 

□ Homeowner association 

□ Hospital 

□ Hulk hauler 

□ Insurance company/agent 


□ Lien service 
0 Marina 

□ Neighborhood block watch 

□ Newspaper or media 

□ Non-profit organization 
D Parking enforcement 
n Private investigator 

D Process server 
0 Property mgmt. - Government 

□ Property mgmt. - Private 

□ Repossession service 

□ Retail/Store 

n School - Private 
n School - Public 
n Scrap processor or wrecker 

□ Security services - Government 

□ Security services - Private 


□ Service bureau for another business 
Provide business name: 


n Storage facility 

□ Title/Escrow 

□ Toll facility 

□ Towing company 

□ Transporter 

□ Union (non-profit) 

□ Vehicle/Vessel dealer 

□ I represent a business that will 
provide information to another party 
Provide business names: 


□ Other (explain) 
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EJ Explain in detail why you need vehicle/vessel Information. Give examples. Attach additional pages if necessary. 

Transient and out of town moorage customers needing vessel registration information 


M Redlsclosure and/or selling of information 

Wiii you sell or provide the information to anyone else?. 

If no, skip to Section 6. 

If yes, who will you provide or sell the information? 

.□ Sell □ Provide 0 No 

The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 

How will you provide the information to recipients? Explain. 


Ovwier contact 

Will you contact the vehicle/vessei owner?. 

Unsolicited business contact for commercial purposes is strictly prohibited. 

If yes, why will you contact the owner and how will you contact them? 

To collect moorage fees and obtain copy of current registration 



R| Answer the following 


1. Do you agree not to sell or provide the information to any third party that has not been disciosed 


as part of this application?.0 Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?.E Yes □ No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsoiicited business contact, or promoting the saie of any goods or services?.0 Yes □ No 
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kj Check all that apply 

0 I represent a government agency. Agency name: Port of Shelton _ 

Do you agree the information you receive will only be used in an official capacity and solely 

for carrying out the functions of your agency?.0 Yes □ No 

□ I represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

□ I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 

□ I am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501)(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

D I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

□ am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ l am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


*Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penaity of perjury under the iaws of the state of Washington that 
the foregoing is true and correct. 


2/11/16 Mason County 

Date and place (county) signed 


Deputy Director 


Title 


X Wendy E. Smith 




Signature 


Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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Subscriber Roster (Data brokers/resellers applying for IVIPS must complete this section) 

Each data broker or reseller must: 

• Maintain a legible Subscriber Roster and complete all fields 

• Record all subscribers 

• Document the specific permissible use each subscriber qualifies 

• Retain Subscriber Roster for 6 years and provide to DOL when requested 

Your contract and/or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

NOTE: When a subscriber gives information to an attorney or private investigator, a notification letter must be sent. Failure 
to send a notification letter Is a violation of your contract and Washington State laws. A sample notification letter is at 
https://fortress.wa.gov/dol/ivipsprod/. 


In the Subscriber’s permissible use box, provide a specific description of why the subscriber needs access to personal 
information. For example, “information is used in the processing of insurance claims investigations.” A vague answer, such 
as, “check who owns the vehicle,” Is unacceptable. 


1 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.□ Yes □ No 

2 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.□ Yes □ No 

3 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes DNo 

4 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.□ Yes □ No 

5 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

6 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes DNo 

7 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?. □ Yes □ No 


Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of the 
data fields on this form. 
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UrASHIHGTDN STAfE DEPAATMEMT OF 

LICENSING 


Vehicle/Vessel Contract Application 


Use this form to apply for access to vehicle/vessel records through the Internet Vehicle/Vessel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to; (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 
vsdisclose@dol.wa.gov. 


Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001; 
Bulk/batch: (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisclosure of personal information you receive. 


Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


Method of access you are requesting 


EZI IVIPS (Individual record inquiries) Current IVIPS number, if applicable_ 

□ Bulk vehicle/vessel records (Bato/7 process) Frequency (check one): IZI Onetime □ Periodic H Regular 

PRINT orTYPE Company/Agency name 


Contract contact/manager (fVlPS and Bulk records accounts) 

Open Road RV Center/Shellcy Ann Jensen _ 

(Area code) Phone number Email (required for IVIPS and Bulk records) 

(360) 217-8785 sheIley(^openroadrvcenter.com 


Physicai address of business (Number and street. City. State, ZIP code} 

1175 Village Way Monroe, WA 98272 


Mailing address of business, if different (Address or PO Box, City, State, ZIP code) 


Signing Authority name (Bulkrecords accounts only} 


(Area code) Phone number Email (required for Bulk records) 

(425) 232-8699 


Taxpayer Identification Number (TIN) 


Employer Identification Number (EIN) 


Provide one of 
these Identifiers: 


Provide a detailed explanation of your primary business activity (exactly what your business does} 

New & Used RV and travel trailer sales 


WA Unified Business Identifier (UBI} 


Check all that apply to you and/or your business 

Attorney 

Auction 

Auto manufacturer or agent 
Bail bonds 

Bank or financing firm 
Business 

Commercial parking company 

Credit union 

Data broker/Reseller 

Debt recovery/Collection 

Employer/Prospective employer 

Government 

Guardianship/Trustee service 
Homeowner association 
Hospital 
Hulk hauler 

Insurance company/a gent 


□ Lien service 

□ Marina 

□ Neighborhood block watch 

□ Newspaper or media 

□ Non-profit organization 
D Parking enforcement 

□ Private investigator 

□ Process server 

□ Property mgmt. - Government 
n Property mgmt. - Private 

□ Repossession service 
0 Retail/Store 

D School - Private 

□ School - Public 

□ Scrap processor or wrecker 

□ Security services - Government 

□ Security services - Private 


□ Service bureau for another business 
Provide business name: 

□ Storage facility 
D Title/Escrow 

□ Toll facility 

□ Towing company 

□ Transporter 

□ Union (non-profit) 

0 Vehicle/Vessel dealer 

□ I represent a business that will 
provide information to another party 
Provide business names: 

□ Other (explain) 
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^ in detail why you n@@d vehicle/vessel information, Giv 0 ex^nples. Attach additional pages if nec6ssary. 

We take in rv, trucks and trailers on trade daily. Some customers have lost their titles. We need to verify that there are 
no liens on the units we take in. We no longer take the customers word that htere isn’t a lien. We do most of our 
business on the weekends and our local DOL office is not open to check for us. 


Redisolosure and/or selling of information ~~~~ 

Will you sell or provide the information to anyone else?.□ Sell □ Provide 0 No 

If no, skip to Section 6. 

If yes, who will you provide or sell the information? 


The release and redisclosure of persona! information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 


How will you provide the information to recipients? Explain. 


Owner contact ~ 

Will you contact the vehicle/vessel owner?.□ Yes 0 No 

Unsolicited business contact for commercial purposes is strictly prohibited. 

If yes, why will you contact the owner and how will you contact them? 


m Answer the following 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 


as part of this application?.0 Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?.0 Yes CH No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services?.0 Yes □ No 
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STATE OF 
WASHINGTON 


Washington State Department of Revenue 

Pp Box 47476 • Olympia,WA 98504-7476 • 1-800-647-7706 


Issued to: 

603 321 701 
OPEN ROAD RV LLC 
1175 VILLAGE WAY 
MONROE WA 98272 2029 

Business Activities: 

RECREATIONAL VEHICLE DEALERS 


Permit Number: A28 8048 19 
Effective Date: 08-05-2015 

Expiration Date: 08-04-2019 


This permit can be used to purchase: 

• Merchandise and inventory for resale without intervening use 

• Ingredients, components, or chemicals used in processing new articles of tangible personal property produced 
for sale 

• Feed, seed, seedlings, fertilizer, and spray materials by a farmer 

• Materials and contract labor for retail/wholesale construction 

• Items for dual purposes (see Purchases for Dual Purposes on back) 

This permit cannot be used to purchase: 

• Items for personal or household use 

• Promotional items or gifts 

• Items used in your business that are not resold, such as office supplies, equipment, tools, and equipment rentals 

• Materials and contract labor for public road construction or U.S. government contracting (see Definitions on back) 

• Materials and contract labor for speculative building 

This permit is no longer valid if the business is closed. 

The business named on this permit acknowledges: 

• It is solely responsible for all purchases made under this permit 

• Misuse of the permit: 

- Subjects the business to a penalty of 50 percent of the tax due, in addition to the tax, interest, and penalties 
imposed (RCW 82.32.291) 

- May result in this permit being revoked 


Notes (optional): 


Important; The Department of Revenue may use information from sellers to verify all purchases made with this 

permit were qualified. 




Reseller: Keep this original permit on file. Provide copies to sellers from which you make purchases. 





















State of Washington 
Business Licensing Service 



LEGAL ENTITY REGISTRATION 



Office of the Secretary of State 
Corporations Division 


OPEN ROAD RV^ LLC 
2302 2ND AVE N 
SEATTLE WA 98109 


Unified Business ID #; 

Business ID ft: 


603 321 701 
1 


Expires: 07-31-2016 


Domestic Limited Liability Company 
Renewed by Authority of Secretary 


of State 


i 

I 

I 


By accepting this document the licensee certifies that information 
provided on the renewal was complete, true, and accurate to the 
best of his or her knowledge, and that the company will stay in 
compliance with all applicable Washington State regulations. 




Secretary of 








i 


i 





LICENSE 


STATE OF 
WASHiNGTON 


Domestic Limited Liability Company 


OPEN ROAD RV, LLC 
1175 VILLAGE WAY 
MONROE WA 98272 2029 


UNEMPLOYMENT INSURANCE 


TAX REGISTRATION 
INDUSTRIAL INSURANCE 
MOTOR VEHICLE DEALER #7923 
MFD HOME-TRVL TRLR DEALER #4952 

CITY LICENSES/REGISTRATIONS; 

MONROE GENERAL BUSINESS 

LICENSING RESTRICTIONS: 

Not licensed to hire minors without a Minor Work Permit. 


i 


KSi 


fill 


Unified Business ID #: 603 321 701 I 
Business ID #: 1 
Location: 1 
Expires: 07-31-2016 


Thss documem hsts Ehe registrations, endorsements, and licenses authorized for the business 

namedabove. Byaccept!ngthisdocEjment,the!icenseecertifiestheinformationonthea0piication 

was complete, true, and accurate to the best of his or her knov/iedge, and that business will be 
conducted in complranca with ail applicable Washirjgion state, county, and city reguialions. 



Director, Departmersl; of Revenue 
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WASHINtTIN STATE DEPARINEHI OF 


Cl*!L licensing Vehicle/Vessel Contract Application 

Use this form to apply for access to vehicle/vesse! records through the Internet Vehicle/Vessel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 
vsdisclose@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001; 
Bulk/batch: (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPRA). The DPPA also restricts 
redisclosure of personal Information you receive. 

Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 




Signing Authority name (Bulk records accounts only) 


(Area code) Phone number Email (required for Bulk records) 


Method of access you are requesting 

0^IVIPS (Individual record inquiries) Current IVIPS number, if applicable- 

□ Bulk vehicle/vessel records (Batch process) Frequency (check one): ! One time D Periodic H Regular 


PRINT or TYPE Company/Agency name 

UNITED AUTO CREDIT CORPORATION _ 


Contract contact/manager (IVIPS and Bulk records accounts) 

LISA FRAZIER 


Email (required for IVIPS and Bulk records) 

LFRAZIEROUACC.NET 


Physical address of business (Number and street City, State, ZIP code) 

1071 CAMELBACK STE 100 NEWPORT BEACH CA 92660 _ 


Mailing address of business, if different (Address or PO Box, City, State, ZIP code) 

1071 CAMELBACK STE 100 NEWPORT BEACH CA 92660 _ _ 


Provide one of Taxpayer Identification Number (TIN) | Employer Identification Number (EIN) 

these Identifiers: 


Provide a detailed explanation of your primary business activity (exactly what your business does) 

WE ARE A AUTO FINANCE COMPANY AND WE WILL BE REVIEWING DMV RECORD TO VERIFY OUR 
LIEN IS IN PLACE ON TITLE RECORD. 


WA Unified Business Identifier (UBI) 


Q Check all that apply to you and/or your business 

□ Attorney 

□ Auction 

n Auto manufacturer or agent 

□ Bail bonds 

0 Bank or financing firm 

□ Business 

□ Commercial parking company 

□ Credit union 

□ Data broker/Reseller 

□ Debt recovery/Collection 

□ Employer/Prospective employer 

□ Government 

□ Guardianship/Trustee service 

□ Homeowner association 

□ Hospital 

□ Hulk hauler 

□ Insurance company/agent_ 


□ Lien service 

□ Marina 

□ Neighborhood block watch 

□ Newspaper or media 

□ Non-profit organization 

□ Parking enforcement 

□ Private investigator 

□ Process server 

□ Property mgmt. - Government 
n Property mgmt. - Private 

□ Repossession service 

□ Retail/Store 

□ School - Private 

□ School - Public 

□ Scrap processor or wrecker 

□ Security services - Government 

□ Security services - Private_ 


□ Service bureau for another business 
Provide business name: 

□ Storage facility 

□ Title/Escrow 

□ Toll facility 

□ Towing company 

□ Transporter 

□ Union (non-profit) 

□ Vehicle/Vessel dealer 

□ I represent a business that will 
provide information to another party 
Provide business names: 

□ Other (explain) 
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EJ Explain in detail why you need vehicle/vessel infortnalion. Give examples. Attach additional pages If necessary. 

WE ARE A AUTO FINANCE COMPANY AND WE WILL BE REVIEWING DMV RECORD TO VERIFY OUT 
LIEN IN IN PLACE ON TITLE RECORD. 


EJ Redlsclosure and/or selling of information 

Will you sell or provide the information to anyone else?.O Sell □ Provide 0 No 

If no, skip to Section 6. 

If yes, who will you provide or sell the information? 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 


How will you provide the information to recipients? Explain. 


Owner contact 

Will you contact the vehicle/vessel owner?.0 Yes □ No 

Unsolicited business contact for commercial purposes is strictly prohibited. 

If yes, why will you contact the owner and how will you contact them? 
we would only notify owner of record if it were our customer and title was issued in error without lien. 


IQ Answer the following 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 


as part of this application?. 0 Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?. 0 Yes □ No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services?. 0 Yes □ No 
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1^ Check all that apply 

□ I represent a government agency. Agency name:- 

Do you agree the information you receive 'will only be used in an official capacity and solely 

for carrying out the functions of your agency?.Q Yes □ No 

G I represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

IZII represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 

□ I am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501)(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

n I am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ I am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 

‘Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 


By signing or typing your name, you are certifying under penalty of perjury under the laws of the state of Washington that 
the foregoing is true and correct. 




Date and place (county) signed 




P AUTQ .CaZDU 


UNiTEDAUTOCr^CDlTL-r; > 


Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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We are committed to providing equal access to our services. 
If you need accommodation, please call (360) 359-4001 or TTY (360) 664-0116. 





Subscriber Roster (Data brokers/resellers applying for IVIPS must complete this section) 

Each data broker or reseller must: 

• Maintain a legible Subscriber Roster and complete all fields 

• Record all subscribers 

• Document the specific permissible use each subscriber qualifies 

• Retain Subscriber Roster for 6 years and provide to DOL when requested 

Your contract and/or IVIPS access may be terminated if you do not maintain a complete and legible Subscriber Roster. 

NOTE: When a subscriber gives information to an attorney or private investigator, a notification letter must be sent. Failure 
to send a notification letter is a violation of your contract and Washington State laws. A sample notification letter is at 
https://fortress.wa.gov/dol/ivipsprod/. 

In the Subscriber’s permissible use box, provide a specific description of why the subscriber needs access to personal 
information. For example, “information is used in the processing of insurance claims investigations.” A vague answer, such 
as, “check who owns the vehicle,” is unacceptable. 



Legal business name 

Contact name 

Email 

Telephone # 

Address. City, State, ZIP code 

Subscriber's permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.□ Yes □ No 


Legal business name 

Contact name 

Email 

Telephone ft 

Address, City, State, ZIP code 

Subscriber's permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes DNo 

3 

Legal business name 

Contact name 

Email 

Telephone # 

Address. City, State. ZIP code 

Subscriber's permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes DNo 


Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State. ZIP code 

Subscriber's permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes DNo 

T 

Legal business name 

Contact name 

ErT>ail 

Telephone # 

Address, City, Stale, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes DNo 

"e 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, Stale, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 

y 

Legal business name 

Contact name 

Email 

Telephone # 

Address, City, State, ZIP code 

Subscriber’s permissible use 

Does the subscriber provide information to 

an attorney or private investigator?.DYes □ No 


Use additional copies of this page, if needed. You may create your own Subscriber Roster as long as it contains all of the 
data fields on this form. 
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This is your Washingtcn Corporation 
or LLC Liconse. 

This is not a Washington Businass 
Licans#. 


C/0 corfoiiation service cohpany 
301 DESCHUTES WAY SN STE MA 
TWIRATER WA 985#1 


belm pvsiirtg 


Otftca ol Ibo Societaty of Slate | 

Corpuuecn> Otvlftlon 


Stolo of Wa^hinolon 
BiiMnrMi Licons^pg Sofvko 


LEGAL ENTITY REGISTRATION 


Unified Business ID #i 601 8Z6 501 
Business ID t> 1 


Expires, 10 - 31-2016 


UNITED AUTO CREDIT CORPORATION 
300 DESCHUTES WAY SW STE 30A 
TUHWATER WA 98B0I 


Foreign Profit Corporation 

Renewed by Authority of Secretary of State 


By iioccplno Ihw 'Jhe ticemoo cortWUw that WonraLor 

pmwKkiti nn the UKUHi^ wav C»rollMo. fme, and ocourata lo Iho 
boot of hx ot fwT krtwtedao, and lltai wwnpany wlB ttof 5n 

ownHianca eMh aK appUcatKo vVf»hino!t?nStaW fn^i^iUiora 



uez NO. E)(riRATX 0 H 

601 »24 SOI 1 XO-ai-2016 

UNITEO Al/TO CREDIT COHrORATIOH 
300 DESCHUTES HAY SW STE SOA 
TUNHATER MA 98501 


plMse tear off ihla aeeiion and koap It with your rooordo. 

Notat TMa la not a WeihlnDton bualnoaa Ileonao, Tho o»q,lraUon doto 
indicates whan you will nood to ronaa your corporation, 
lld>lUty coopany or tlassaenusoita trust In Weihlnston State. 

Yoa pay ranow again at bualnoaa.wa.sow/DLS aftar May I, 2016. 

Usa tha naa peaaaurdt ZC59 5652. For saourity purpeaaa tha password 
chanpos aach yaar aftar you renew. 

Plaaae road tho Inferaotion printed on the book aide of this 
doeweent. For business lloonso Inforeotlon po to business,wa.eov/BLS 
or l-800-ASl-79eS. 








This document is not a business license. It is a renewal of your status as a corporation, limited liability 
ixmpauy or a Massachusolts trust. 


Please contact the Office of the Secretary of State tf you have any questions regarding the status of your 
corporation, limitod liability company or Massachusetts trust. 

Corporations Division 
Office of the Secretary of State 
PO Box 402d4 
Olympia WA 9.8504-0234 

Telephone: (380) 725 t 0377 
Website: www.sos.wa.gov 


Changes ^ 

The address appearing on this document is the registered agent’s address^To change the agent or agent s 
address you can download the Statement of Change o# Registered Agent/Office form at the Office of the 
Secretary of State’s website. 


Business licensing 

Vbu may be required lo apply for business licenses with the Doparirnent of Revenue or other stnlo agetvies 
boforc you can legally operate a bttsiness as a corporation, limited liability company, or Massachusalts trust 

In adcfition. If you' business will operate under any names different from the nantes on this document, you must 
register Itrem as irode names wHh tfto Department of Revenue. 

To yet licensing Informathm and (orms, visit busIness.wa.gov/QLS. If you riave questions about business 
lr»:eiisfng or registering fiRrie namo&. please contact: 

State of Washington 
Busiriess Licensing Service 
PO Box 47475 
Olympia WA 98507-7475 

Telephone: 1-800^1-7985 
Fax: (360) 705-6699 


For assistance or (o request this document In an attamate tormat plaase ceil 1 •auO‘451 >79dS. 
Teletype (TTY) users :iiav use the Washinglon Relay Service by calling 711. 






■I WASHINGTON STATE DEPARTMENT OF 

Ci*L LICENSING Vehicle/Vessel Contract Application 

Use this form to apply for access to vehicle/vessel records through the Internet Vehicle/Vessel Information Processing 
System (IVIPS) or to receive bulk/batch data. Send the completed form with a copy of your business license and other 
required documents by fax to: (360) 570-7895 or email (print and scan or upgrade to Adobe Reader XI or above) to: 
vsdlsclose@dol.wa.gov. 

Please allow 14 business days to process and respond to your request. Questions or assistance: IVIPS: (360) 359-4001; 
Bulk/batch: (360) 902-0136. 

We are committed to protecting personal information and there is no guarantee you will be approved. We release records 
only as allowed by state and federal laws, including the Driver Privacy Protection Act (DPPA).The DPPA also restricts 
redisclosure of personal information you receive. 

Fees 

IVIPS contract fees: There is a 4-cent fee per record search, and businesses must pay an additional $2 for each record 
accessed. Government entities are exempt from the $2 fee. 

Bulk records contract fees: There is a 1-cent fee per unique VIN record. The contractor is also responsible to pay a 
onetime set-up fee and monthly maintenance fee. Setup and maintenance fees may vary for bulk records. 


Jj Method of access you are requesting 

E IVIPS (Individual record inquiries) Current IVIPS number, if applicable_ 

□ Bulk vehicle/vessel records (Batch process) Frequency (check one): □ One time □ Periodic □ Regular 

PRINT or TYPE Company/Agency name 


Ring N' Spring Bail Bonds 


Contract contact/manager (IVIPS and Bulk records accounts) 

Carlton Rhoades 

Signing Authority name (Bulk records accounts only) 

(Area code) Phone number 

(360) 740-8248 

Email (required for IVIPS and Bulk records) 

carltontairinoandsDrinqbailbonds.c 

(Area code) Phone number 

Email (required for Bulk records) 


Physical address of business (Number and street, City, State, ZIP code) 


139 NW Chehalis Ave Chehalis, WA 98532 _ 

Mailing address of business, If different (Address or PO Box, City, State, ZIP code) 


PO Box 1301 Chehalis, WA 98532 

Provide one of 

Taxpayer Identification Number (TIN) 

Employer Identification Number (EIN) | 

WA Unified Business Identifier (UBI) 

these identifiers: 



603506940 


Provide a detailed explanation of your primary business activity (exactly what your business does). 


Bail Bonds and Bail Bond Fugative Recovery 


y Check all that apply to you and/or your business 

□ Attorney 

□ Auction 

□ Auto manufacturer or agent 
E Bail bonds 

□ Bank or financing firm 

□ Business 

□ Commercial parking company 

□ Credit union 

□ Data broker/Reseller 

□ Debt recovery/Collection 

□ Employer/Prospective employer 

□ Government 

□ Guardianship/Trustee service 

□ Homeowner association 

□ Hospital 

□ Hulk hauler 

□ Insurance company/agent 


□ Lien service 

□ Marina 

□ Neighborhood block watch 

□ Newspaper or media 

□ Non-profit organization 

□ Parking enforcement 

□ Private investigator 

□ Process server 

□ Property mgmt. - Government 

□ Property mgmt. - Private 

□ Repossession service 

□ Retail/Store 

□ School - Private 

□ School - Public 

□ Scrap processor or wrecker 

□ Security services - Government 

□ Security services - Private 


□ Service bureau for another business 
Provide business name: 


□ Storage facility 

□ Title/Escrow 

□ Toll facility 

□ Towing company 

□ Transporter 

□ Union (non-profit) 

□ Vehicle/Vessel dealer 

□ I represent a business that will 
provide information to another party 
Provide business names: 


□ Other (explain) 
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ET Explain in detail why you need vehicle/vessel information. Give examples. Attach additional pages If necessary. 

I have a bail bonds company; we would use this service to verify if a vehicle is in someone’s name when 
taking collateral, also so as an investigative tool in locating defendant’s after they have missed court. 


1^ Redisclosure and/or selling of information ——— 

Will you sell or provide the information to anyone else?.□ Sell □ Provide 0 No 

If no, skip to Section 6. 

If yes, who will you provide or sell the information? 


The release and redisclosure of personal information is restricted by state and federal laws. How do you ensure 
recipients are entitled to personal information under these laws? 


How will you provide the information to recipients? Explain. 


Owner contact 

Will you contact the vehicle/vessel owner?.□ Yes 0 No 

Unsolicited business contact for commercial purposes Is strictly prohibited. 

If yes, why will you contact the owner and how will you contact them? 


1^ Answer the following 

1. Do you agree not to sell or provide the information to any third party that has not been disclosed 


as part of this application?. 0 Yes □ No 

2. Do you agree not to use the information for any purpose other than reasons stated on this 

application?. 0 Yes □ No 

3. Do you agree not to use, or facilitate the use of, the information for the purpose of making 

unsolicited business contact, or promoting the sale of any goods or services?. 0 Yes □ No 
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Check all that apply 

□ I represent a government agency. Agency name:_——— 

Do you agree the information you receive will only be used in an official capacity and soiely 

for carrying out the functions of your agency?.D Yes □ No 

tZl I represent a Washington State business. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

□ I represent a business outside Washington State. If your business is not required to be licensed in the state of 
Washington, attach a legible copy of either: 

• your current business license 

• a letter with a signature of the owner or authorized representative indicating you are their agent. The letter must 
include your Employer Identification Number (EIN) or Taxpayer Identification Number (TIN). 

□ l am a process server. Attach legible copies of: 

• your current business license 

• any/all professional licenses that you possess 

• registration for county jurisdictions 

□ I represent a non-profit organization or corporation. 

1. Attach a legible copy of one of the following: 

• Your Articles of Incorporation, filed with the Secretary of State 

• Your Tax Exempt Status from the Internal Revenue Services (501 )(c)(3) 

• Other documents reviewed and approved by the Department of Licensing Public Records Officer 

2. Submit a letter with a signature of the business owner or authorized representative indicating you are their 
agent. 

□ I represent a data broker/reseller - attach a legible copy of your current business license. 

IVIPS applicants must also include: 

• subscriber roster (provided on page 4) 

• subscriber agreements 

□ l am an attorney.* Attach legible copies of: 

• your current business license 

• your current bar card 

□ l am a private investigator.* Attach legible copies of: 

• your current Private Investigator license 

• your current business license 


*Whenever an attorney or private investigator accesses a vehicle record in IVIPS, we will send a notification letter 
to the vehicle owner. RCW 46.12.635 


Knowingly making a false statement or concealing a material fact required in this request or making false 
representation to obtain any personal information from an individual’s motor vehicle record is subject to federal 
criminal fines under the DPPA and RCW 46.12.640 

By signing or typing your name, you are certifying under penaity of perjury under the taws of the state of Washington that 
the foregoing is true and correct. 


I - g- iS 

Date and place (county) signed 



Federal Driver Privacy Protection Act (DPPA) 18 U.S.C. §2721 through §2725 
Washington State laws RCW 42.56, RCW 46.12, RCW 47, WAC 308-10, and WAC 308-93 
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We are committed to providing equal access to our services, 
if you need accommodation, please call (360) 359-4001 or TTY (360) 664-0116. 
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